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ORIGINAL LECTURES. 


THE TREATMENT OF LUPUS. 
Abstract of a Clinical Lecture, 
By GEORGE HENRY FOX, M.D., 


CLINICAL PROFESSOR OF THE DISEASES OF THE SKIN IN THE COLLEGE OF 
PHYSICIANS AND SURGEONS, NEW YORK. 


IN spite of the difficulties attending the diagnosis of 
lupus, which I have just pointed out, the general plan 
to be adopted in its treatment is usually clear. Should 
atubercular syphilide be mistaken for lupus, and treat- 
ment by operative measures instituted, a gross blunder 
would be committed. A mistake in diagnosis, how- 
ever, between lupus vulgaris and lupus erythematosus, 
or between lupus and epithelioma, or that form of dis- 
ease which is known in England as rodent ulcer, 
would involve no serious harm to the patient, for the 
treatment would be. substantially the same in either 
case. 

In each of these affections, we have a new growth in 
the skin, which manifests a marked tendency to spread 
and invade healthy tissue. The main object of treat- 
ment must therefore be the destruction or removal of 
this growth. When taken in its incipient stage, this 
can be readily accomplished. If, however, lupus has 
increased to such an extent as to involve a considerable 
amount of tissue, its successful treatment is by no 
means a trivial matter. Half-way measures are often 
worse than useless. In very many cases the attempts 
to heal the ulceration, or remove the nodules by daily 
cauterization, have only stimulated the progress of the 
disease. It is better to do nothing than to irritate the 
pe by applications which tend more to inflame the 

ealthy skin than to destroy the morbid growth. At 
the same time it is not always necessary, and in lupus 
of the face it is often unadvisable to attempt to remove 
the growth in a single operation. In treating lupus, 
our object is not only to remove the diseased tissue, 
but to doso in sucha manner as will occasion the least 
amount of disfigurement. A relapse of the disease 
after an operation, is considered by some surgeons to 
reflect discredit upon the operator. But, in the treat- 
ment of lupus of the face, I think it is far better to re- 
move the greater portion of the growth at the first 
operation, and to tell the patient that a second or third 
operation will probably be required, in order to avoid, 
as far as possible, the production of a disfiguring scar. 
Of course, if the patient desires the removal of the 
growth in one operation, this can be accomplished, but 
in many cases I should not advise it. 

Formerly, it was the custom to use the knife freely 
in the treatment of lupus, and no one can doubt the suc- 
cess which was attained by this method, but the result- 
ing scar was usually large and deep. With the means 
now at our disposal, it is only in rare cases that we re- 
sort to the use of the knife." When lupus invades the 
lower eyelid, as it frequently does, a plastic operation 
may be necessary, in order to fill up the gap made by 
the removal of the diseased tissue; but when no such 
indications exist, a sharp spoon or curette is an instru- 
ment of far less terror to the patient, and of far greater 
utility in the hands of the surgeon, than the knife. 
Whether we have a group of tubercles with an un- 
broken epidermis, or a patch of ulceration, we can re- 
move the diseased tissue by means of a curette with 











the greatest ease, and with a slight amount of pain; 
unless the patient is aged, or weak, or has very little 
courage, the growth, if small or of moderate size, can 
be removed without the use of an anzsthetic. In cases 
requiring anesthesia, nitrous oxide gas is usually pref- 
erable to ether or chloroform. The scraping operation 
can be performed much more quickly than excision, 
and while the nitrous oxide may be safely inhaled for 
a half-hour or more, a few minutes of anzsthesia is 
often all that is required, and then much time is wasted 
and trouble occasioned by the use of ether. 

In a number of cases I have resorted to the use of 
local anzsthesia with good effect. By the use of an 
ether seer produced by means of a hand-ball, the 
part to be-operated upon can be kept in a half-frozen 
and almost insensible condition. The spray at the 
same time washes away the diseased tissue as fast as 
it is loosened by the curette, leaving the surface clear 
and thus rather facilitating the operation than other- 
wise. To one who has had no experience with the use 
of the curette, the ease with which the morbid tissue 
can be scraped away is quite surprising. The lupous 
nodules, although feeling firm to the touch, are much 
softer than the surrounding skin, and are scraped out 
of the corium by the employment of very little force. 
After some experience with this instrument, one learns 
to recognize the peculiar sensation which is imparted 
to the touch, when the instrument comes in contact 
with perfectly healthy skin. Should no steps be taken 
further than scraping out the morbid growth, a relapse 
is almost certain to occur, especially if the disease fan 
existed for any considerable time, and has invaded the 
deeper portion of the skin; it is therefore always ad- 


visable to cauterize the raw surface left after thorough 


scraping, or to apply some powder or paste, which will 
be likely to destroy the vitality of the lupous cells which 
may remain. Of the various caustics which have been 
employed, I have found the application of chloride of 
zinc to be most efficacious, but the pain which it occa- 
sions is a serious objection to its use. The actual or 
thermo-cautery has been highly recommended, but I 
have seen lupous nodules reappear so many times after 
its use, that I cannot recommend it. Pyrogallic acid 
in the form of a twenty per cent. ointment, I have used 
as an application after scraping, and with good results. 
A mixture of equal parts of arsenious acid and gum 
acacia, made into a paste with a few drops of water, is 
very beneficial, inasmuch as it tends to destroy only 
the morbid tissue; but its use is followed by severe 
pain, which lasts for several days. When the patch is 
not of long standing, and is superficial in its seat, the 
application of iodoform after scraping is the plan which 
I would recommend. It is painless, and like the arsen- 
ical paste, tends to destroy the lupous cells and pro- 
motes the speedy healing of the ulceration. If, on the 
other hand, the growth is of long standing, and the 
nodules are deeply seated in the corium, the use of a 
cone of nitrate of silver is, in my opinion, the best ad- 
juvantto the curette.’ The point of the nitrate of silver 
cone should be pressed firmly in different directions 
into the small pits left after the removal of the nodules. 
This procedure will usually serve to destroy the foci of 
the disease, which would otherwise certainly occasion 
a relapse in the course of a few months. 

After the removal of a patch of lupus, by means of 
the curette and the employment of one of the applica- 
tions already mentioned, the process of healing is 
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usually speedy, and a tolerably smooth cicatrix will 
result. A relapse may be looked for at any time 
during the year following the operation, and should 
it occur, the morbid growth will appear in the form of 
one or more brownish-red papules springing up at the 
edge, or in the midst of the cicatricial tissue. A sec- 
ond operation then becomes necessary. But now it is 
comparatively a simple matter to dig out these foci of 
the disease by means of a curette of small size, and to 
thrust in a cone of nitrate of silver. 

Multiple puncture and linear scarification are methods 
of treatment which have been highly recommended 
by European writers. In my opinion they are inferior 
to the plan of treatment by the curette and caustics, 
except in those cases where the disease involves the 
nose. Here the treatment by linear scarification is 
greatly to be preferred to others, inasmuch as it de- 
stroys the morbid cells by converting them into fibrous 
tissue without changing the normal contour of the part. 

As regards the constitutional treatment of lupus, little 
can be done beyond a strict attention to hygienic condi-. 
tions. The disease is generally regarded as dependent 
upon a scrofulous condition, and hence iodine and 
cod-liver oil may serve a good purpose. It will not 
answer to place much dependence upon these agents, 
however, as curative measures, for in some cases 
where cod-liver oil has been taken by the pint or half 
pint daily, the disease has persisted. 

I cannot regard lupus vulgaris as the obstinate dis- 
ease which it is generally described to be in the text- 
books: save in those cases where it has been neglected 
and has produced frightful ravages, a safe and speedy 
cure can be effected if the patient is in average health 
and the physician persevering. 

Lupus erythematosus, on the other hand, is in my 
experience a more troublesome disease to deal with. 
As this affection is usually less disfiguring in its prog- 
ress than lupus vulgaris, the patient is not ready to 
submit to surgical interference. 

In this latter affection the various ointments and ex- 
ternal remedies commonly employed have little cura- 
tive effect in the majority of cases. In its mild and 
recent form it has been successfully treated by the 
daily application of green soap. The acute inflamma- 
tion excited by this means causes absorption of the 
lupous cells. In one or two cases I have seen a patch 

. disappear under the continual application of mercurial 
plaster. In many more cases I have seen this practice 
produce no beneficial results. I have recently applied 
flexible collodion containing twenty per cent. of chry- 
rarobin, with the effect of leaving the patch in a 
smoother and far more healthy condition. If such 
mild measures are unavailing and a cauterizing agent 
is called for, I would recommend above all others the 
use of the ethylate of sodium. This blisters the skin, 
produces a superficial eschar, and by a peculiar effect 
which it appears to exert upon the bloodvessels, will 
remove a patch of erythematous lupus and leave a 
very slight cicatrix. 

I have found the curette of comparative little value 
in the treatment of erythematous lupus, although I 
have successfully removed the disease by its use. The 
diseased tissue does not yield by any means as readily 
as do the nodules of lupus vulgaris, and the scraping 
is therefore more unsatisfactory than cauterization. 
As regards the internal treatment of erythematous 
lupus, I have little tosay. The continued use of phos- 

horus has undoubtedly effected a cure in some cases. 
he iodide of starch, or Amylum todatum of our new 
Pharmacopeeia, was highly recommended some years 
ago. I consider this an extremely valuable remedy 
for a certain class of patients presenting symptoms of 
struma and calling for the administration of iodine. I 


have used this with apparent benefit to the general. 





health in patients suffering from late syphilis and lupus 
vulgaris, as well as lupus erythematosus. I have not 


seen the latter disease cured, however, or modified in 
any marked degree by its administration. 


ORIGINAL ARTICLES. 


IODOFORM IN FISSURE OF THE ANUS. 
By BOARDMAN REED, M.D., 
PHYSICIAN TO THE SEASIDE HOUSE FOR INVALID WOMEN, 
ATLANTIC CITY, N. J. 

- Fissure of the anus generally resists all ordinary 
treatment short of incision or dilatation. Some- 
times even these operations fail; but if they were 
certain to cure, patients dread them, and often 
insist upon first trying every possible form of treat- 
ment, rational and irrational. Therefore, consider- 
ing the very painful nature of the affection, any 
simple measure which has given good results in a 
large proportion of cases should command attention. 
An ointment of iodoform has proved, in my hands, 
exceedingly useful in this disease, effecting very 
good results in all the cases in which I have used 
it, with one exception, and here I do not think it 
had a sufficient trial. 

Before resorting to this remedy my experience 
with anal fissures was rather unfortunate. Healing 
salves of various kinds were tried, and did very 
little good, even temporarily. Nitrate of silver 
proved as painful as the knife, yet frequently— 
‘indeed, generally—failed to cure, often seeming to 
aggravate. Even the operation of cutting through 
the floor of the ulcer failed sometimes in my earlier 
cases. The more radical operation of dividing the 
sphincter entirely I never resorted to. 

I have preserved notes of five cases treated with 
iodoform, four of which were cured by it. Two or 
three other cases thus treated are only indistinctly 
recollected, no notes of them having been kept, 
but they also were cured, or greatly relieved. In 
one case only have I found it necessary to resort to 
operation since beginning to use the iodoform. 

CasE I.—Mr. F. sent for me, at night, on account 
of excruciating pain in the anus. I found him suf- 
fering intensely, the pain taking a spasmodic form. 
There was a large inflamed external hemorrhoid, 
and, as an additional complication, an irritable 
ulcer. He had experienced more or less pain for 
months, but had become much worse within a few 
days. It was now so intolerable that a hypodermic 
injection of morphia and atropia was at once ad- 
ministered. Pieces of ice, wrapped in rags, were 
applied to the inflamed hemorrhoid, the only local 
palliative measure which I have ever found of any 
avail in such extreme cases. In this way compara- 
tive ease was obtained, but the injections had to be 
several times repeated, the spasmodic pain recurring, 
in a severe form, the moment the effect of the ano- 
dyne subsided. Meanwhile, moderately full doses 
of a mild purgative were given to open the bowels. 
These failed, and it became evident, from the pecu- 
liar spasmodic pain and forcing efforts, that a mass 
of impacted feces filled the rectum and lower bowel. 
Large doses of castor oil were administered, with 
the effect of relieving the distressing condition. 
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The continued application of the: ice reduced 
the inflamed pile, but the fissure seeming to be 
chronic, I advised dilatation of the sphincter. 
While this was being considered, the following oint- 
ment was used : 


R.—Iodoformi pulv., 3ss. 
Bals. Peruv., . 3ij. 
Cosmolini, 3j.—_M 


Sig. Apply three or four times a day after washing 
the parts. 


By this combination the very offensive odor of 
the iodoform is much disguised, though by no 
means abolished. The balsam of Peru, besides its 
usefulness in this direction, is an efficient stimulant 
to the healing process. 

Some relief from this application was apparent 
almost from the beginning, and the improvement 
continuing, the operation was deferred, until at the 
end of a few weeks the fissure was found to have 
healed. 

Case II.—Mrs. V., aged 28, shortly after con- 
finement with her first child, began to complain of 
pain in the anus, lasting for hours after each stool. 
An examination revealed a decided fissure. The 
bowels were kept open with pulv. glycyrrhize 
comp. The foregoing prescription of iodoform, 
etc., was again resorted to, and with entire relief. 
The pain was less and less complained of, and by 
‘the end of a month had wholly ceased. No further 
examination was made, but the symptoms have 
never recurred. 

CasE III.—Mrs. L., aged 38, an inmate of the 
Seaside House for Invalid Women at Atlantic City, 
came under my care in October, 1881. She had 
retroversion of the uterus, complicated with much 
areolar hyperplasia, and I suspected but could not 
positively make out some fibroid thickening of the 
posterior wall. She also menstruated excessively 
about every twenty-one days. She had been com- 
plaining for some time of a persistent pain in the 
anus, coming on shortly after defecation. An ex- 
amination revealed a fissure. Regular evacuations 
- were procured with the pulv. glycyrrhize comp.— 
later with cascara sagrada—and the iodoform oint- 
ment was applied frequently. Relief was prompt, 
and at the‘end of two months the fissure was found 
entirely healed. Owing to the condition of her 
uterus, which resisted every form of local treatment, 
there was a constant tendency to congestion of the 
adjacent parts, and at times even after the fissure 
healed she complained of some dull pain in the 
rectum after stools, which she always found rem- 
edied by the use of the same ointment. She passed 
from under my care last June, when Dr. Wm. H. 
Bennett relieved me for the summer term, and had 
left the house before I went on duty again; but I 
cannot learn that the fissure has ever broken out 
anew, notwithstanding the continual existence of 
such a strongly prediposing cause. It may not be 
amiss to add that local treatment by applications of 
iodine, carbolic acid, etc., to the cervix and cavity 
of the uterus seemed only to aggravate the disease 
of that organ in this singular case, especially the 
one symptom of menorrhagia; yet the prolonged 





influence of sea-air and rest, combined with the use 
of tonic and restorative medicines, afterward greatly 
benefited that rebellious symptom, at the same time 
that her general condition was in every way im- 
proved. 

CasE IV.—Mrs. K., aged 54. Passed the meno- 
pause three or four years ago, and has been in poor 
health ever since, suffering much from spinal irrita- 
tion, and at times with severe epistaxis. When she 
first consulted me in the spring of 1881, she com- 
plained much of a persistent pain coming on soon 
after defecation. A near relative having cancer of 
the cervix uteri (since dead of it), my patient desired 
a thorough examination. This revealed a hyper- 
involuted uterus in a healthy condition, except a 
slight lateral flexion. An anal fissure was found to 
account for the pain in that region. The iodoform 
ointment was ordered, and succeeded as before in 
relieving the pain promptly, with an ultimate cure. 
A year and a half later, coincidently with a stub- - 
born attack of chronic endometritis, there was a 
slight return of the anal fissure, which yielded as 
before, only more speedily, and long before the 
uterine catarrh was wholly cured. 

CasE V.—Mrs. L., a young married lady, a 
nullipara, who was spending the summer in Atlantic 
City, suffered with acute and long lasting pain 
after each act of defecation, which she attributed, 
as is usual, tohemorrhoids. I examined, and found 
two anal fissures. While my finger was exploring 
the rectum it detected a marked retroflexion of the 
uterus. Believing this flexion to have been the 
predisposing cause of the fissures, I advised that it 
should be immediately corrected, meanwhile, how- 
ever, endeavoring to heal the latter by ointments. 
The lady preferred not to risk the iodoform smell, 
even in a modified form, while residing in a hotel. 
I ordered, therefore, the following, which is so 
highly recommended by Allingham : 


R.—Hydrarg. subchlor., gr. iv. 
Pulv. opii, . gr. ij. 
Ext. belladonne, gr. ij. 
Ung. sambuci, 3).—M. 


Sig. To be applied frequently. 


No laxative was needed in this case, since the 
patient’s regular habit was to have one or some- 
times two loose movements every morning. 

There being fortunately no adhesions, the uterus 
was easily restored to its normal position by press- 
ure with the fingers behind the fundus, while the 
patient occupied the knee-chest position. A 
Smith’s Hodge pessary was then fitted. This was 
worn with perfect comfort and with the effect of 
curing a dull backache, which she had long endured 
without knowing its cause. The pain at the anus 
was somewhat alleviated by the ointment of calomel, 
etc., during the intermenstrual period, but becoming 
very severe again during menstruation, the iodo- 
form ointment was resorted to. Whether, because 
an impure drug was furnished, or because of an 
idiosyncrasy, the lady suffered increased pain when- 
ever this ointment was used, and therefore soon. 
abandoned it. Some years before in prescribing 
iodoform for an old leg ulcer, a like difficulty 
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was encountered. The powder in that case caused 
severe smarting pain, and upon being examined 
seemed to have been adulterated with yellow mus- 
tard! The lady insisted now upon an operation. 
Gas having been administered by a dentist, I dilated 
the sphincter and snipped off with curved scissors 
an old shrunken external hemorrhoid. The result 
was entirely successful. . The fissures speedily healed 
and have not been felt at all since, even during 
menstruation. At the end of a month a careful 
examination showed no trace of them. The patient 
still wears the pessary (four months after the reposi- 
tion) and suffers no inconvenience. Once, when I 
removed it to see if she could do without it, the 
uterus resumed its old malposition, with the result 
of bringing back the former sacral pain. For the 
morning diarrhcea, which was accompanied by a 
coated tongue, and was probably due to faulty he- 
patic function, I prescribed minute doses of hydrarg. 
chlor. mit. and podophyllin in powders with sugar 
of milk. These were continued several weeks, with 
the result of procuring nearly natural stools. ‘The 
cure was completed with small doses of argen- 
tum nitrate, and the patient, when I last saw her, 
reported herself in perfect health. 

It is noteworthy that of these five cases of anal 
fissure, four occurred in women, all of whom had 
some uterine difficulty, except one who just passed 
through parturition—a process very apt to irritate 
the rectum. Some of the gynecologists maintain 
that uterine affections are often the consequence of 
rectal disease; while the rectal specialists insist, on 


the other hand, that uterine displacements are a’ 


frequent cause of disorders of the rectum and anus. 
Probably both are right. 

In treating anal fissures by iodoform, or by any 
other means, indeed, it is important to use just 
sufficient of the mildest laxatives to produce one 
soft stool daily. Anything approaching purgation 
will be likely to aggravate the congestion and pre- 
_ vent a cure. 

In the prescription herein recommended, the 
iodoform is, no doubt, the most efficient agent, 
since it is found highly curative in ulcerations 
everywhere, of various kinds; but the balsam of 
Peru, probably, adds decidedly to the healing 
powers of the salve, besides lessening the pungency 
of its odor. The iodoform acts not only as an 
alterative and stimulant, but is also a powerful 
local anesthetic. Prof. Lyman, in his Artificial 
Anesthesia and Anesthetics, mentions that, ‘‘intro- 
duced into the rectum, it may render the anus quite 
insensible to the process of defecation.’’ A drug 
with such powers ought, @ priori, to be useful in 
fissure, and experience proves that it is. 


A CASE OF ACCUMULATION OF GALL-STONES 
IN THE GALL-BLADDER AND CYSTIC 
DUCT, 

RESULTING IN CLOSURE OF THE DUCTS, AND DEATH 
BY ASTHENIA. 

By C. D. HILL, M.D., 

OF BETHEL, MAINE. 

A. B., age 62, clergyman, of full habit, some- 
what corpulent, consulted me September 23d, com- 





plaining of vague dyspeptic symptoms, such as 
gaseous eructations from the stomach, with a sen- 
sation of burning, heaviness, and occasional slight 
pains, referred to this region. The general uneasi- 
ness increased by lying down. Coated tongue; 
bowels constipated ; stools lighter in color than 
normal; good deal of gas passed per rectum. 
Appetite good; pulse and temperature normal. 
Had lost considerable flesh and strength. Gave 
history of ‘‘not feeling well’’ since an attack of 
colic some time the previous spring. Had had a 
number of such attacks, distributed over a period 
of years; called, by quite a number of the various 
physicians who had attended him, ‘‘ bilious colic.”’ 
None of them had, to his knowledge, expressed 
any opinion as to the cause. Feces never had been 
examined for gall-stones, Had led a somewhat 
sedentary life. 

Physical examination disclosed considerable ten- 
derness over gall-bladder, with an indefinite feeling 
of” enlargement; but owing to the amount of adi- 
pose tissue I was not satisfied in regard to this. 
Pressure produced a feeling of ‘‘sickness,’? which 
he could not describe or locate, but which was much 


‘| intensified later in the disease. The area of hepatic 


dulness was not increased, except over gall-bladder. 

The symptoms, with history, led me to strongly 
stspect the presence of gall-stones, with gradual 
closure of the common duct from the resulting in- 
flammatory thickening. With this in view, I ap- 
plied several blisters over seat of enlargement. 
Following these, I prescribed nitro-muriatic acid 
internally, and the acid pack externally, sulphate 
of quinine as a tonic, excluding fatty articles of 
food from the diet, regulating the bowels by lax- 
atives. 

Under the above plan a considerable degree of 
improvement took place; but he soon began to 
complain of the ‘‘sickness,’’ which became a dis- 
tressing symptom, at times resisting everything but 
opiates for its relief. It seemed to be caused by 
the accumulation of gas in the stomach or bowels, 
as it would abate for a time after the passage of 


as. 

In the latter part of October, the patient’s 
strength in the mean time having gradually failed, 
he ceased to attend to his pastoral duties, and was 
confined to the house. Feces had been growing 
lighter and lighter in color, until, about November 
1st, he became suddenly intensely jaundiced, with 


entire absence of bile from the stools. Blisters 
were again applied. Phosphate of sodium and sul- 
phate of manganese substituted for the acid for a 
time. Attacks of the ‘‘sickness’’ became more 
frequent, and he was soon obliged to keep his bed. 
His appetite, which up to this time had been very 
good, began to fail. Progressive emaciation so 
facilitated examination that when the lungs were 
fully inflated a hard prominence could be distinctly 
felt in the situation of the gall-bladder. I no longer 
felt much doubt in regard to the diagnosis or prob- 
able prognosis. 

.In the latter part of November the patient was 
seen in consultation by Dr. I. T. Dana, of Port- 
and, who fully endorsed my opinion. 
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With a faint hope that suppuration might release 
the supposed accumulation, poultices were applied. 

A few days before death much tenderness on 
pressure was developed over gall-bladder and ad- 
jacent parts. 

For several days previous to death patient could 
not be induced to take anything but a small quan- 
tity of brandy, with the morphia which was given 
to relieve the distress or ‘‘sickness.”’ 

There was no nausea or vomiting developed 
throughout the whole course of the disease. 

Patient died December gth, life seemingly ter- 
minated by asthenia, as the bile had been freely 
eliminated by the kidneys and skin, and his mind 
was perfectly clear to the last. 

The autopsy showed much thickening of parts 
adjacent to the gall-bladder, which was nearly cov- 
ered in by a mass of chronic inflammatory exudate, 
binding it firmly to the liver, duodenum, etc. 
The bladder contained a small quantity of thin, 
purulent fluid, and upwards of three hundred gall- 
stones, very dense in structure, weighing in the 
aggregate two hundred and thirty-five grains, the 
largest eight and a half grains. The coats of the 
bladder were much thickened, and several of the 
larger stones had become partially sacculated. 
The cystic duct could be traced in the firm ex- 
udate in which it was involved only. by the im- 
paction of several small stones along its course ; 
this exudation having the appeararce of old scar- 
tissue. The common duct was obliterated for, per- 
haps, two-thirds of its extent, and the hepatic for a 
little way above the junction; appearances indi- 
cating that this occlusion was of much more recent 
date than that of the cystic—the gall-bladder having 
been doubtless out of use for an indefinite length 
of time, the bile in the mean time having passed 
from the liver directly into the duodenum through 
the hepatic and common ducts. It seems remark- 
able that the stones along the cystic duct should 
not have given rise to more disturbance, as he 
had experienced no pain of any consequence since 
the attack of colic in the spring, which, however, 
was of several days’ duration I believe. There was 
some congestion, but no organic disease of the 
liver. 


DISLOCATION OF THE HEAD OF THE FIBULA 
FORWARD AND OUTWARD. 
By IRA B. READ, M.D., 
OF NEW YORK. 


THE infrequency of this accident is, perhaps, 
sufficient excuse for desiring it put on record. 

On Sunday, December 26th, I was called to see 
J. Q., who, the messenger said, had hurt his leg, 
and the bone was ‘‘sticking out.’’ I found him 
with the left leg extended, and in great pain. He 
said, that while shoeing a horse the animal had sud- 
denly swerved around, carrying him with him, in 
such a manner as to double his leg under him. He 
felt a severe pain and a snap, as if something had 
given way. 

On examination I found the head of the fibula 
projecting forward and outward in an unmistakable 





manner. I endeavored to reduce the dislocation, 
without success, and then called in assistance, and 
gave the patient chloroform. During the inhala- 
tion he became very refractory, and it required 
several men, who were standing around, to hold 
him. He soon became perfectly quiet, and we 
were about to reduce the dislocation, when we dis- 
covered that his struggles, together with the firm, 
and by no means gentle, pressure of those holding 
him, had reduced it for us, and the contour of the 
knee was perfect. There was considerable soreness. 
The knee was bandaged, and a compress with a 
short splint bound over the affected part, and the 
patient kept quiet for about two weeks. He is now 
well. 

I find that Hamilton mentions but three cases 
collected by Malgaigne, and one by J. E. Hawley, 
of Ithaca, N. Y. Holmes says: ‘‘ Dislocations of 
the head of the fibula have been occasionally met 
with, both from relaxation of the ligaments which 
connect it with the tibia, and from rupture of the 
same by violence.’’ He mentions an extraordinary 
case reported by Boyer. Erichsen says: ‘‘The 
head of the fibula has occasionally, though very 
rarely, been displaced by the application of direct 
violence to it.’” Hamentions Boyer’s case, also 
one by Sanson, and one of his own. 

This, gives seven cases which I have gathered 
from the authorities at hand, my own making the 
eighth. It is needless to enter into the pathological 
or anatomical relations here. The case I have re- 
lated was unmistakable, and that the reduction was 
accomplished so easily was a matter of congratula- 
tion, rather than of regret or chagrin, that my own 
hands had not effected it. 


HOSPITAL NOTES. 


HOSPITAL OF THE UNIVERSITY OF PENN- 
SYLVANIA. 


(Service of JOHN ASHHURST, JR., M.D.) 
FOUR CASES OF DOUBLE AMPUTATION. 


(Reported by GEORGE WOODRUFF JOHNSON, M.D., Resi- 
dent Surgeon). 


CasE I.—T. W., aged 48 years, a brakeman, fell 
from the top and was run over by the wheels of a 
freight car, on the 4th of November. When first seen, 
although hemorrhage had been profuse, the patient 
was sitting up in the cab of an engine in which he had 
been brought from the seat of the accident, in appar- 
ently a very comfortable condition. The right arm 
and left foot were terribly crushed and mangled, and 
the hemorrhage still continuing, an Esmarch tube was 
applied as low down as possible on both the upper and 
lower limb. He was immediately brought to the hos- 
pital, and, his general condition being most favorable, 
Prof. Ashhurst proceeded to amputate, scarcely one 
hour after the reception of the injuries. The patient 
being etherized, an amputation, after the method of 
Sédillot, was performed at the middle third'of the leg, 
the arteries being tied with the ordinary silk ligature, 
and the stump dressed with pure laudanum. A circu- 
lar amputation at the upper quarter of the forearm 
was next done, the wound being brought together in 
such a way as to allow of the most perfect drainage, 
and the stump dressed in the same way as that.of the 
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leg. The patient had some vomiting while under the 
anesthetic, but reacted rapidly and well. Five grains 
of carbonate of ammonium were directed to be given 
every two hours, and the diet to consist exclusively of 
milk. On the day after the operation, the patient com- 
plained of nothing so much as of not getting enough 
to eat. On the 6th, two days after the operation, the 
stumps were dressed with dilute alcohol, the carbonate 
of ammonium was stopped, and four ounces of whiskey 
(to be taken in the form of a punch), and eight grains 
of quinine daily, were prescribed. On the 8th, the 
patient’s bowels were opened by an injection of warm 
water and soap-suds. Tongue somewhat coated ; com- 
plains of no pain or inconvenience; sleeps well. On 
the oth, quantity of whiskey increased to six ounces 
daily. On 13th, all ligatures, and all but two stitches 


away from leg; union very good, as is also general 


condition of patient; bowels opened regularly. On 
15th, whiskey diminished to four ounces, food increased 
in variety. On 16th, remaining stitches in leg removed, 
and flaps supported by strips of adhesive plaster; 
stitches also removed in arm. 18th, all ligatures out 
of arm; leg stump dressed with zinc ointment, spread 
upon patent lint, and covered by the original alcohol 
dressing; arm dressed with zinc alone. ist, leg 
dressed with zinc alone; union both in arm and leg 
excellent, a major part of each stump having united 
by adhesion. The general condition of the patient is 
now, as it has been all along, most excellent; in fact, 
if we leave aside the existence of a small bed-sore 
situated over the sacrum, the case has progressed 
without a single unfavorable symptom or camplica- 
tion. 

CasE II.—Benjamin S., aged 28 years, a machinist, 
fell under the cars at Tacony on November 7th, and 
sustained severe crushes of left arm and left foot. 
He was admitted about noon, in a condition of pro- 
found shock. Hot-water cans were placed around him, 
he was warmly covered, and five grains of carbonate 
of ammonium were given twice within the hour, accom- 
panied the last time by about ten drops of deodorized 
laudanum, the injured man being very restless, and 
complaining a great deal of pain, At one o'clock his 
condition appeared to be satisfactory enough to war- 
rant operative interference. The leg was removed at 
its lower third, by the modified circular method, the 
oval skin flaps being approximated in an antero-poste- 
rior direction; while in the arm, at its upper third, the 
simple circular method was employed, an external 
slit, however, being made, to allow the ready reflexion 
of the skin-cuff. The patient’s general condition dur- 
ing the operation, which was performed as speedily as 
was consistent with propriety, was very poor, and it 
was necessary to occasionally administer ether sub- 
cutaneously, as‘a stimulant. The stumps were dressed 
in the same way as has been already mentioned, and 
five grains of carbonate of ammonium every hour, with 
a half ounce of whiskey every two hours, were pre- 
scribed. 

On the 8th, the day after the operation, the pulse 
was 140; respiration 28; skin cool and leaky; tongue 
coated with whitish fur; appetite ravenous (milk the 
only food allowed), and thirst annoying. The am- 
monia was given every two hours, with the whiskey at 
the same interval, and also two grains of quinine and 
ten drops of tincture of digitalis four times in the 
twenty-four hours. 

oth,—Patient very drowsy, and complains of head- 
ache. Bowels freely opened. Stumps looking well; 
dressed with alcohol. 

roth.—Pulse 120, and of good volume. Blue-mass, 
in one-quarter grain doses, given with quinine four 
times daily. Vomited twice last night. Two passages 
from bowels, perfectly white, inoffensive. 





z1th,—The ammonia stopped. Tongue dry. Whiske 
increased to eight ounces. General condition improved. 

13th.—Stumps look well; very little suppuration, 
Patient allowed beef-tea in addition to milk. 

15th.—Blue-mass stopped. Zinc and alcohol both 
used in dressing arm. 

16th.—All stitches out of arm and leg. Zinc alone 
used in arm. Flaps well united; supported by strips. 
Digitalis stopped. Food increased in quantity and 
variety. Pulse quiet; tongue clear, but still dry. In 
the evening the position of the patient’s bed was 
changed, and there resulted some headache, with 
quick, irritable pulse, and some restlessness. 

20th.—All ligatures away from arm. 

22a,—All ligatures away from leg. Whiskey re- 
duced to six ounces. General condition of patient ex- 
cellent. 

24th.—Whiskey reduced to four ounces. 

Case III.—John G., aged 45 years, a laborer, was 
struck and run over by a locomotive engine, sustaining 
a severe crush of the right forearm and left leg. He 
was admitted to the hospital a short time after the re- 
ception of the injury, on the 8th of December. The 
patient complained of great pain in the shattered limbs, 
but was so little overcome by shock that, amputation 
being necessary, it was resorted to at once. The fore- 
arm was removed at its lower fourth by the ordinary 
circular operation, with an external slit, and the leg at 
its lower-third by the modified circular with lateral 
flap. The patient stood the operation remarkably well. 
By the 16th all stitches had been removed from both 
leg and arm; the stumps were doing remarkably well. 
At the time of the present writing the patient is out of 
immediate danger, and, unless some unforeseen com- 
plication should arise, will undoubtedly get well. No 
stimulants, except. carbonate of ammonium imme- 
diately after the operation, have been prescribed, and 

uinine, combined.at first with a little blue-mass, is all 
that the patient has received in the way of medicinal 
treatment. 

The three cases of double amputation just recorded 
were, as will be seen, admitted within a short time of 
each other, and were under treatment in this hospital 
at the same time. 

CasE 1V.—On the 4th of September a man, E. S.,. 
aged 21, was admitted to the surgical wards, a Chopart 
of the right foot and an anterior and posterior skin 
flap amputation of the left leg, having been that day 
performed by a surgeon in one of the neighboring 
Pennsylvania towns. From the notes taken by my 
predecessor, Dr. George E. de Schweinitz, under whose 
care the patient was until October ist, I find that the 
case progressed most favorably, nothing unforeseen 
occurring to mar the rapidity of the cure. The patient 
was discharged on November 2d; the result being in 
all respects excellent. 


MEDICAL PROGRESS. 


THE VALUE OF KOcH’s RESEARCHES IN TUBERCU- 
LosIs.—DRr. HERON beliéves that through Koch's re- 
searches we have now a method of investigating lung 
diseases which, standing alone and unsupported by 
any other method of examination, throws a special 
light upon a patient’s condition. Speaking from his 
own experience, bacilli of tubercle are not always 
present in the sputa of patients whose physical condi- 
tion would lead any one who knows something of Dr. 
Koch's work to expect to find them there, It is alsoa 
matter within his own experience, and it has happened 
to him more than once, to search the sputa for bacilli 
of tubercle and to fail to find them early in the history 
of a case of consumption, In the same case, within 
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one or two months, he has found bacilli in the sputum, 
and in one instance in enormous numbers. 

His experience also inclines him to expect to find it 
established very shortly, that in the prognosis of phthisis 
we must look to this method of investigating the spu- 
tum for valuable information. He thinks it will be 
established that, given persistence of a large number 
of bacilli of tubercle in the sputum early in the history 
of a case, and that case will run a short course and 
end in death. On the other hand, he thinks it will 
also be established that, given few bacilli of tubercle 
in the sputum of a consumptive, and given also, that 
that condition of fewness of bacilli in the sputum char- 
acterizes the case for some weeks, then that case will 
probably run a long course.— Glasgow Medical Journal, 
February, 1883. 


CHOLESTERINE IN THE BRAIN.—PROF. BENEKE has 
recently published a work on the ré/e of cholesterine 
in the brain. In the brain of a child, fifteen years of 
age, who died of phthisis, he found it present in the 
proportion of 2.34 per cent. of brain substance. ‘It was 


also found in the brain of a young woman who died of: 


puerperal fever, in the proportion of 2.13. According 
to the author, cholesterine plays an important part in 
the constitution of the protoplasmic matter from which 
the tissues are formed.—Revue Scientifique, February 
Io, 1883. 


TREPHINING FOR INTRA-CRANIAL ABSCESS.—DR. 
KiLGarIFF exhibited a patient before the Surgical 
Section of the Academy of Medicine, in Ireland, on 
whom he had performed the operation of trephining 
on account of an abscess resulting from a fall in the 
hunting field. The patient was unconscious for two 
hours after the accident. At the end of a fortnight he 
was removed to Dublin, suffering much from pain over 
the upper part of the occipital bone on the right side, 
and also much gastric irritability and general debility. 
Any motion, such as driving, intensified the pain, and 
caused nausea. On examination a shallow depression, 
the size of a florin, was found, bound by a well-defined 
margin, at the situation where he complained of the 
pain. The diagnosis of fracture, with the subsequent 
formation of an abscess within the cranium at the seat 
of the lesion, was made. An exploratory incision was 
made down to the bone, and a small purulent collec- 
tion was opened into, Subsequently the operation of 
trephining was undertaken; and on exploring the bone 
a small circular opening through the skull, about two 
lines in diameter, was discovered. Through this open- 
ing, situated on the upper part of the occipital bone, 
some purulent matter oozed. A circular piece of bone 
was then removed with the trephine to provide free 
exit forthe pus. An abscess cavity, from which almost 
half an ounce of pus welled up, was opened into. The 
inner surface of the piece of bone removed was deeply 
eroded. The cavity of the abscess was washed out 
with a weak solution of carbolic acid. Subsequently 
the patient experienced an attack of erysipelas of the 
head and neck, from which, however, he recovered, 
and nothing further occurred to interrupt the process 
of complete recovery of the patient.—Dudlin Journal 
of Medical Science, January, 1883. 


THE TREATMENT OF HYPERTROPHIED PALATAL TON- 
sits.—Dr. D. N. RANKIN believes that after a general 
and local therapeutic treatment judiciously and unsuc- 
cessfully pursued, the following circumstances should 
be considered before excision be ‘attempted. 

1. Those in which an operation is contra-indicated : 
he has in his own experience observed cases (and they 
were not a few) where excision was contra-indicated. 
The operation should not be made when the glands 


are inflamed, especially ifthe patient is of a hemor- 
rhagic diathesis, unless suffocation be threatened. 

2. Those where an operation is justifiable and ad- 
visable: When from the, great size of the glands the 
patient is in danger of immediate suffocation, in what- 
ever condition they may be found; after all inflam- 
mation has been removed; when deafness, impaired 
speech, or frequent attacks of tonsillitis are produced, 
the operation should undoubtedly be made, and fully 
one-half of the tonsil be removed, as in his opinion the 
removal of less does not insure a good result.’ But one 
tonsil should be operated on at the same sitting. 

3. The most suitable age at which the operation 
should be done: Experience has taught him that where 
there are no alarming symptoms present, demanding 
the operation earlier, between the fifth and eighth 
yéars is the time the operation can be done most satis- 
factorily.—Archives of Laryngology, January, 1883. 


GASTRO-ENTEROSTOMY.—DR. FISCHER, of Strasburg, 
describes, in the Deutsche Zettschrift fiir Chirurgie, a 
remarkable abdominal operation. In 1881 Freund re- 
moved a fibroid uterus from a woman, aged 30. Last 
May this unfortunate patient, who appears to have 
been predestined to be a victim to abdominal disease, 
was found, by Dr. Fischer, to be suffering, according 
to his diagnosis, from carcinoma of the pylorus. Liicke 
detérmined to attempt resection of that part of the ali- 
mentary canal. From May 13, 1882, to May 25th, the 
stomach was washed out, every day, and on the 25th, 
after an enema had also been administered, the opera- 
tion was commenced, without spray. The parts were 
exposed by a free incision, but resection was found to 
be impracticable, owing to extensive adhesions between 
the pylorus and the neighboring structures, especially 
the pancreas. The pylorus was therefore laid open 
and the aperture united to the abdominal wound, as in 
a gastrostomy. The opening left in the wound was 
dressed with iodoform, and covered in with thymol- 
‘gauze. After the operation, the patient did well, the 
temperature rose but little above normal, and she was 
discharged in thirty-seven days. Since then she has 
enjoyed very fair health, being free from attacks of 
vomiting, and can easily digest light, nutritious food.— 
British Medical Journal, February 3, 1883. 


THE PARASITE OF YELLOW FEVER.—According to 
the. Gazette Medicale de Mexico DR. CARMONA DEL 
VALLA claims to have discovered the parasite to which 
yellow fever is. due, and which he calls Seronospera 
lutea. He has detected it in all the secretions, in the 
blood, and in the contents of blisters of persons suf- 
fering from yellow fever, and also in the vomited 
matter large amounts of black mycelium are to be met 
with, and he considers that the color of black vomit is 
due to the presence of this mycelium, and not to ex- 
travasated blood. He has observed the development 
of granules in the urine, which ultimately form the 
spores of this mycelium, and when this urine is in- 
jected under the skin of rabbits it causes intense fever, 
during which similar spores may be met with in the 
urine, and the animal fs subsequently protected from 
yellow fever. Dr. Carmona made an injection of this 
parasite on himself to demonstrate its harmlessness.— 
Rev, de Thérapeutique, February 1, 1883. 


NEPHRECTOMY.—At the meeting of the Surgical Sec- 
tion of the Academy of Medicine, in Ireland, Mr. 
STOKES, on behalf of Mr. Francis J. O'REILLY, Sur- 
geon to the Trim Union Infirmary, exhibited a right 
kidney which Mr. O’Reilly removed by lumbar section 
from a patient, aged twenty-six, in that institution, who 
suffered from right kidney symptoms and pus in her 
urine. He read Mr. O’Reilly’s communication on the 
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subject, which disclosed that the girl was never free 
. from a desire to pass water, so that her sufferings were 
of a truly agonizing character. The quantity of urine 
passed daily was fairly normal, and the specific gravity 
ranged from 1015 to 1020. A favorable opinion was 
thus entertained of:the capabilities of the left organ to 
discharge the increased functions with which it was 
about to be taxed. The operation was by the vertical 
lumbar, or post-peritoneal method, and was performed 
antiseptically. The vessels and ureter were secured by 
a whipcord ligature. The external wound was closed 
with interrupted sutures, and antiseptic dressings were 
applied. The patient suffered from vomiting during 
the late stages of the operation. The gland weighed 
eight ounces; and an abscess cavity at its superior ex- 
tremity contained about two ounces of pus. The 
vomiting and depression which manifested themselves 
during the operation continued, and the girl sank, and 
died forty hours after the operation. About an ounce 
of urine was drawn off with the catheter previous to 
death, and did not contain atrace of pus. The kidney 
was a specimen of primary tubercular disease. A ost- 
mortem examination was not obtained, but the wound 
was investigated and found free from blood clot, and 
perfectly aseptic.—Dudlin Journal of Medical Science, 
January, 1883. 


A New METHOD OF RESECTION IN OLD CASES OF 
Pes Varus.—The method which Dr. RyDyGIEr, of 
Kulm, proposes in such cases is as follows: A curved 
incision is made through the skin two centimetres in 
front of the external malleolus, in order to avoid open- 
ing the joint, the convexity being downwards, and 
prolonged over the outer side of the dorsum pedis to 
the centre of the cuboid bone. Through this incision, 


which reaches to the bone, the necessary resection 


can be readily made with a chisel without injuring any 
important structure. In the first place the neck of the 
astragalus is chiselled through obliquely from the. 
outside inwards, and in the same direction further 
downwards, the anterior process of the calcaneum, so 
that a perpendicular wedge, with the base outward 
and above, is resected. By this means a great part of 
the deformity is corrected. To remedy the obstruction 
to the adduction and supination of the foot caused by 
the anterior process of the calcaneum, he resects a 
horizontal wedge-shaped piece, with the base out- 
wards, from the upper nities of the anterior process 
of the calcanéum. A drainage-tube is inserted, the 
wound closed, and Lister’s dressing applied, and a 
plaster bandage to keep the foot immovable. Whena 
pes equinus is present, the tendo Achillis should be first 
divided.— Berliner klin. Wochenschrift, Feb. 5, 1883. 


NEw METHOD OF DETERMINING THE RELATION BE- 
TWEEN CONVERGENCE AND ACCOMMODATION. — DR. 
Mappox has devised a new instrument for testing the 
relation between convergence and accommodation. 
It consists of a small wooden box forming a dark 
chamber, into which both eyes are directed; a small 
aperture in the far side of the box affords a binocular 
fixation point. A small shutter is moved so as to 
intervene between the fixation point and one eye. This 
eye being then in darkness, assumes its position of 
equilibrium. The novelty and ingenuity of the instru- 
ment lies in the mode by which the position of the 
occluded eye is ascertained. In the far side of the box 
is a sliding strip of brass (one for each eye), in which 
is a minute aperture giving a point of light; this is 
moved until the point of light falls upon the optic disk 
and thus becomes invisible; the direction of the optic 
axis can be read off from degrees marked upon the 
slide.— Ophthal. Rev., February, 1883. 





PoRRO’S OPERATION IN ITALY.—DR. BIANCHI re- 
ports (Gazzetta deg Ospitali, January 24, 1883) a case 
in which Dr. Barsotti performed Porro’s operation, at 
Lucca, on December 28, 1882. The patient was rickety, 
and suffered from pneumonia and mitral insufficiency, 
The deformity of the pelvis was so great as to render 
any process of embryotomy impossible. The opera- 
tion for the removal of the uterus and ovaries presented 
no unusual difficulty, but the mother died from exhaus- 
tion the following day. Thechild (male) survived, and 
was in good health at the end of a fortnight. Accord- 
ing to Dr. Negri, Porro’s operation was performed in 
Italy thirty-eight times from May, 1876, to May, 1882; 
fourteen of the women recovered and twenty-four died, 
It would also be interesting to know how many of the 
children survived.— Lancet, February 3, 1883. 


CALCIFICATION OF THE KIDNEYS IN SUBACUTE Pol- 
SONING WITH CORROSIVE SUBLIMATE.—MM. PREvost 
and FRUTIGER have. determined, by a long series of 
experiments made on various species of animals, that 
the continued administration of corrosive sublimate 
leads to a deposit of calcareous salts in the cortical 
substance of the kidney, commencing in the narrow 
tubules of the cortex; implicating then the tubuli 
contorti, and occasionally the entire medullary sub- 


| stance, giving the kidney the appearance of petrifac- 


tion. The administration of doses sufficiently large to 
produce death in about four days, produces a more 
marked deposit than when small doses are repeatedly 
administered. Proportionately with the deposit of cal- 
careous matter in the kidney, there occurs a decalcifi- 
cation of the bones, the loss often reaching ten per 
cent. of the normal amount of salts present in bone. — 
Gazette Méd, de Paris, February 10, 1883. 


TYPHOID FEVER COMPLICATED BY BILIARY CAL- 
CULI.—MR. ROBERT'S. ARCHER reports two fatal cases 
of enteric fever, complicated by biliary calculi, which 
show that a fatal result may be induced by the direct 
mechanical irritation of a calculus (even a very small 
one) causing hemorrhage; that death may arise from 
the direct action of a stone on the floor of an ulcer, 
causing perforation; that serious hemorrhage may re- 
sult from reflex irritation set up by calculi confined 
in the gall-bladder; that this hemorrhage may kill 
directly by its large quantity; that it may kill in- 
directly, by causing exhaustion and inability to with- 
stand a prolonged and weakening acute affection; that 
in the course of enteric fever no sign or symptom may 
present itself whereby it is possible to diagnose the 
presence of biliary calculi.—Liverpool Med.- Chirurg. 
Journ., January, 1883. 


THE PARASITES IN PoRK.—From the examination of 
one thousand hogs in the slaughter-houses of Montreal, 
Dr. Wo. OSLER draws the following conclusions: 

1. The investigation. shows that the hogs slaughtered 
for our markets present parasites in numbers sufficient 
to necessitate a more thorough inspection than is at 
present carried out. 

2. As regards 7richina spiralis, which was found in 
the proportion of 1 to 250, we are of opinion that, con- 
sidering the extreme rarity of cases of trichinosis, and 
the difficulties attendant upon a systematic inspection, 
a compulsory microscopic examination of the flesh of 
every hog killed is not at present called for. 

3. In the case of “measles,” the liver should be 
carefully examined, and if present in it, the flesh of 
the animal should receive the special attention of the 
inspector; if only in the liver, the entire carcass need 
not be corifiscated. 

4. Echinococcus cysts in the liver r@nder that organ 
unfit for food, but in other parts, unless very numerous 











L Abeille Méd., Fe 





MARCH 3 1883.] 


MEDICAL PROGRESS. _ 245 








and disorganizing, they may be cut out, and the carcass 
remain marketable. ; 

5. The public should be made aware of the possible 
dangers of eating, in any form, raw or partially cooked 
meat. The best safeguard against parasitic affections 
is not so much inspection of the flesh, unless, indeed, 
this is minutely carried out, as careful attention to culi- 
nary details. : 

6. To reduce the number of infested hogs, greater 
attention should be paid to their hygienic surroundings, 
particularly in the matter of feeding. The danger is 
not during the period when the animals are penned 
and fed on grain, etc., but when they are allowed to 
roam at large and feed indiscriminately. 


PARALDEHYDE: A NEw Hypnotic.—The actions of 
this drug were first studied by Dr. Cervello, of Palermo; 
and his experiments were made in the laboratory of 
Experimental Pharmacology at Strasburg, under the 
direction of Schmiedeberg. Professor Morselli, of the 
Royal Asylum of Turin, has, in conjunction with Dr. 
Bergesis, the assistant medical officer, made an exten- 
sive series of observations with it. Its chemical com- 
position is C,H,,0,; and it is a polymeric form of 
aldehyde. In physiological action it strongly resem- 
bles chloral. A dose of three grammes procures quiet 
and refreshing sleep for from four to seven hours. It 
differs from chloral in its action on the circulatory 
system, strengthening the heart’s action, while dimin- 
ishing its frequency. It has also a well-marked action 
on the kidneys; greatly increasing the flow of urine. 
The skin is not at all affected. The drug does not give 
rise to digestive disturbances, to headache, or to any 
other unpleasant symptom. Up to the present, Pro- 
fessor Morselli has used paraldehyde about three hun- 
dred and fifty times. He has found it a valuable 
remedy in mania, melancholia, and other nervous af- 
fections, as well as in the sleeplessness that accom- 
— acute bronchial catarrh, lobar pneumonia, and 

eart diseases. He believes that it will to a large ex- 
tent take the place of chloral.— British Medical Journal, 
February 3, 1883. 


TREATMENT OF EXOPHTHALMIC GOITRE BY SUBCU- 
TANEOUS INJECTIONS OF DuBoIsIA.—M. DESNOS re- 
ports three cases of exophthalmic goitre treated by a 
daily subcutaneous injection of from one-half to one 
milligramme of neutral sulphate of duboisia. In all three 
cases the improvement.was marked: there was dimi- 
nution in the projection of the eye, and in palpitation ; 
improvement of the general health, and reduction in 
the pulsation and murmur in the thyroid gland. When 
the treatment was discontinued the improvement dis- 
appeared. Further observations are necessary to de- 
termine whether a permanent cure may be produced 
by means of this drug, In two cases there were slight 
symptoms of the P' ysiological action of the drug.— 
. 5, 1883. 


- THE SOLAR PLEXUS IN TYPHOID FEVER.—DR. 
LEVEN (Gaz. des H6p., January 30, 1883), of the Roths- 
child Hospital, draws attention to the fact that, among 
the numerous cases of typhoid which he saw during 
the late epidemic, there were very few unattended with 
@bdominal symptoms, and he believes that these are 
frequently caused not so much by the disease itself as 
by the faulty practice of administering purgatives 
which excite the nervous system of the abdomen; 
and that the pain in the iliac fossa, which has been 
regarded as characteristic of the disease, is con- 
founded with a hyperzsthetic condition of the ab- 
dominal parietes induced by the irritation of the 
right nervous — produced . by the same treat- 
ment. When diarrhea is produced by purgatives given 








during the febrile condition, the nervous ganglion of , 
the great sympathetic, placed at four centimetres dis- — 
tance from the umbilicus, becomes irritated, and ten- 
derness is felt on pressure there. Whenever diarrhea 
exists it should be arrested by means of bismuth, as its 
only effect is to aggravate the adynamia and exhaust 
the strength.—-Medical Times and Gazette, February 
10, 1883. 


PECULIAR CHARACTERS OF THE SEROUS CONTENTS 
OF AN INGUINO-ABDOMINAL TuMOR.—MM. J. REG- 
NAULD and VILLEJEAN detected in the fluid contents 
of an abdominal tumor, drawn off by aspiration, an 
albuminoid principle closely analogous to fibrine, with 
the exception of not being spontaneously coagulable. 
It was precipitated by the addition of water, and closely 
resembled fibrine in its general character, and existed 
in about five or six times the proportion in which fibrine 
is generally present in blood plasma. The fluid con- 
tainéd also, metalbumen, serin, and peptones, while 
globulin and mucin were absent.—Arch. Gén. de Méd., 
February, 1883. 


‘ ABDOMINAL SECTION FOR PUERPERAL PERITONITIS.— 

Ina recent number of the Wratsch, DR. MOLODENKOFF, 
of Moscow, describes the case of a woman, aged 28, 
who was admitted into hospital ten days after delivery, 
for diarrhoea, fever, and swelling of the hypogastrium. 
Ten days later, the abdomen was much distended, and 
on exploratory puncture purulent fluid was obtained. 
On the next day, an incision was made along the linea 
alba, and a great quantity of pus emptied out of a cir- 
cumscribed cavity formed between the abdominal wall 
and adherent coils of intestine. To facilitate thorough 
drainage, a second opening was made immediately 
above the symphysis; and after tubes were inserted 
into the wounds, the whole was covered in with anti- 
septic dressings. On the next day symptoms of carbolic 
poisoning appeared. Much pus escaped, great pros- 
tration set in, and the patient rapidly lost strength, 
dying on the fourth day after operation. At the ne- 
cropsy, ten smaller circumscribed collections of pus 
were found between coils of intestine, inaccessible to 
the drainage-tubes, as they had been arranged, besides 
the large cavity that had been effectually drained. 
The mucous membrane and peritoneal covering of the 
uterus and the ovaries were acutely inflamed. Dr, 
Molodenkoff concludes, from his personal experience 
in this case, that abdominal section and washing out 
of the peritoneum, with subsequent drainage, is not 
justifiable in cases of purulent peritonitis. Last year, 
Dr. A. Schmidt described, in the same Russian paper, 
a successful case of what he considered to be laparot- 
omy and clearing out of an intraperitoneal collection 
of pus; but Molodenkoff believes that an abscess in 
the abdominal walls only was emptied, and that the 
peritoneal cavity was never opened. In the Deutsche 
Medicinische Zeitung, this point is disputed. There 
appears, according to that journal, to have been no 
doubt that Dr. Schmidt opened the peritoneal cavity; 
but, it is pointed out, this was a case of very chronic 
purulent peritonitis of half a year’s duration, whilst 
Molodenkoff’s patient was suffering from an acute 
ee complication. There can be no doubt as to 
which proceeding was the most justifiable.—Brt. Med, 
Journ., February 10, 1883. 


PoRRO’S OPERATION.—DR. LEOPOLD DEJACE has re- 
cently performed the first case of Porro’s operation in 
France. He followed Miiller’s modification, with the 
exception that he amputated the uterus before ex- 
tracting the foetus. The result was successful, as re- 
gards both mother and child.—/Journ, de Méd. de Paris, 
February 10, 1883. 
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FUNNEL-DRAINAGE IN ANASARCA.—This is a method 
of removing large quantities of fluid devised by Dr. 
StravuB, of Tiibingen. It is simpler than Southey’s, 
and affords more relief in equal time. The apparatus 
consists of an ordinary glass filtering funnel, of about 
two inches diameter, with attached to the end of it an 
India-rubber tube, one-eighth inch in diameter, and 
long enough to reach to the floor. If the apparatus is 
filled with watér, and the mouth of the funnel firmly 
applied to the skin of a patient lying in bed, while the 
end of the tube is immersed in a vessel on the floor 
containing a little water, it will be found to adhere 
quickly and act as a sucker: and when the funnel is 
applied over several small incisions or punctures in a 
case of cedema, the tube acting as a siphon will keep 
up a continuous drainage of serum into the vessel. 
The force of the suction, can, of course, be regulated 
by altering the level of tne vessel, and the flow of fluid 
can be watched by a piece of glass tubing let into the 
India-rubber tube. The apparatus, if protected by a 
small cage or cradle, can be left on for any length of 
time, and is not displaced by movements of the pa- 
tient if ordinary care is taken. Enormous quantities 
of serum have been drained off in this way. In one 
case of chronic Bright's disease there were drawn off in 
two and a quarter hours, over 78 ounces (2,270 ccm.) ; 
in seven hours, over 96 ounces; and in twenty-four 
hours, 278 ounces (8,050 ccm.) ; and in another case of 
extreme general dropsy from Bright's disease,.-nearly 
43 pints (24,800 ccm.) were removed in seventy-nine 
hours.—G/asgow Medical Journal, February, 1883. 


TRANSITORY AMAUROSIS FROM CARBOLIC ACID 
PotsoninG.—A. NIEDEN reports a case in which 
amaurosis, lasting for twenty hours and then gradually 
entirely disappearing, followed the washing out of a 


pleural sac for empyema with about 100 cc. of a three per 
cent. carbolic acid solution. Immediate collapse fol- 
lowed the injection, soon followed by a condition of 
reat weakness, with dyspnoea, nausea, and absolute 
lindness. An ophthalmoscopic examination revealed 
nothing abnormal, though the pupils were widely 
dilated.— Centralblatt f. Chirurg., February 10, 1883. 


EXTIRPATION OF THE LARYNx.—At the meeting of 
the Calcutta Medical Society, held December 13th, Dr. 
McLEop exhibited a larynx which he had recently 
extirpated. The patient, a middle-aged man, tall, 
sallow, and thin, had suffered from aphonia for a year, 
and about three months before admission a growth had 
made its appearance over the right side of the larynx. 
It presented the appearance of a raised excrescence, 
overhanging the surrounding skin at the circumference. 
The skin was infiltrated at its base, and the growth had 
evidently sprung from the interior of the larynx. It 
could be felt filling up the rima glottidis by the finger 
introduced through the mouth. Finding that it was 
still confined to the larynx, except so far as it had 
implicated the skin in front and to the right of it, and 
hoping that the whole mass could be extirpated without 
much serious risk to life, an operation was undertaken 
tor that purpose. The thyroid body was carefully ex- 
posed, and found to be implicated on the right side. 
Its removal therefore became necessary. This added 
considerably to the difficulty and gravity of the opera- 
tion, because division of the thyroid vessels was 
unavoidable. They were secured by ligature before 
division, and very little blood was lost. The larynx 
including the tumor was isolated as completely as 
possible before the trachea was divided, and its subse- 
quent separation was accomplished by dissection with 
blunt-pointed scissors, from below upwards. Chlo- 
roform was given by mouth in the first instance, and 
then through the divided trachea. . The patient had 





suffered a good deal from shock, but had made, on the 
whole, a satisfactory recovery. No irritation of the 
lungs of any consequence took place. Irritation of 
the lower bowel was caused by frequent injections, but 
that was overcome by the use of starch and laudanum, 
The patient could be made to whisper, by closing the 
external wound, and hopes were entertained that he 
could eventually be made to talk by means of an arti- 
ficial larynx.—/ndian Medical Gazette, Jan. 1, 1883. 


THE THERAPEUTIC Uses OF HoT WATER IN Gynz- 
CoLoGy.—In addition to the well known valuable pro- 
perties possessed by hot-water injections in controlling 
uterine hemorrhage, RUNGE also recommends their use 
whenever a contracted condition of the uterus is indi- 
cated: thus he has obtained good results by this plan 
of treatment in acute retroflexion accompanied by 
hemorrhage. When, however, the bleeding is due to 
some pathological condition, such as fungoid endome- 
tritis, fibroma, etc., no permanent good result can be 
expected. He believes that the results obtained may 
be attributed with equal force to the mechanical, as to 
the thermal stimulation.—Central. f. Gynékol., Feb- 
ruary 10, 1883. 


DIABETIC AND NEPHRITIC NEURALGIA.—BERGER 
has recently published notes of twenty-one cases of 
typical origin, of which twelve were of diabetic and 
nine of nephritic origin, The ischiatic nerve and its 
branches were affected in the majority of cases; the 


‘| neuralgia tended to be symmetrical, was often asso- 


ciated with vaso-moter disturbances and resisted all 
plans of treatment not directed to the fundamental 
disease. The violence of the neuralgia was usually 
proportionate to the severity of the original disease; 
and is attributed by the author to an implication of the 
central nervous system.—Centralblatt f. klin. Med., 
February 10, 1883. 


CONVALLARIA MAIALIS.—Dr. B. STILLER, in the 
Wiener Med. Woch., adds his experience to the obser- 
vations on convallaria maialis, which, it will be seen, 
is of different tenor from that of the Russians, who in- 
troduced it, and of M. Germain-Sée, who first made it 
prominent. ; 

Seventeen persons were treated by Stiller, some for 
relapses, making a total of twenty-one cases, fifteen 
of whom were males; the ages varied from eleven to 
seventy years, and the diseases were four cases of 
mitral insufficiency with aortic regurgitation, one of 
pure mitral regurgitation, five of regurgitant and steno- 
tic mitral disease, four of mitral stenosis, five of weak 
heart with dilated left ventricle, and, lastly, two cases 
of Graves’ disease, altogether a motley group of car- 
diac diseases. Out of the twenty-one cases seventeen 
gave absolutely negative results with convallaria; there 
was not the least influence on the frequency or rhythm 
of the heart’s action. Some of these cases proving in- 
tractable to convallaria were subsequenily benefited by 
digitalis; two individuals experienced a certain degree 
of the diuretic effect of the new drug without any of 
the other vaunted phenomena, not~even the dropsy 
being diminished; two patients underwent decided im- 
provement in most of the cardiac symptoms during the 
use of the new medicine, but these cannot outweigh 
the large balance of negative results, 

It will be remembered that the advocates of this 
drug claimed for it all the advantages of digitalis in reg- 
ulating the frequency and rhythm of the heart beats, 
increasing the strength of the contractions, and raising 
the blood pressure, and without any of the dangers of 
the cumulative action of digitalis—Boston Med. and 
Surg. Journal, February 22, 1883. 
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PHOSPHOROUS POISONING. 


A CAREFULLY observed and well-narrated case of 
phosphorous poisoning is contained in a recent 
number of Zhe Practitioner (London). There are 
several interesting points connected with this sub- 
ject. Phosphorus is taking high rank as a material 
for self-destruction. Phosphorous paste, as a rat 
poison, and match heads, are procurable by all who 
choose to buy them. It is said that, at the present 
time, one hundred match heads, pulverized, is the 
favorite dose of those bent on suicide in Germany. 
Besides the use of these forms of phosphorus by the 
suicide, they are, now and then, taken by accident. 
One of the amusements of children is eating match 
heads. It is very desirable, therefore, to have some 
clear notions regarding the symptomatology and 
treatment of phosphorous poisoning. 

In the case above referred to, the quantity of 
phosphorus which produced death was, according 
to Dr. Stevenson, the eminent toxicological ‘expert 
of Guy’s Hospital, about two grains. For three 
and a half days after the ingestion of this fatal dose, 
there were no symptoms except epigastric pain, and 
the initial symptoms of jaundice, consisting of some 
yellowness of the conjunctive. The breath had a 
Sulphurous. odor, afterwards gariickly, on the fifth 
day, and the body was distinctly jaundiced, the 
urine containing a quantity of bile pigment. At 
this time the urine had a specific gravity of 1030, 
was acid in reaction and contained some albumen ; 
the pulse was 104, and the temperature 99.6°. 
Delirium and involuntary evacuations occurred 
on the eighth day after the poison was taken, 
and death ensued on the morning of the ninth day. 





Notwithstanding the pronounced stomach pain, 
there was no inflammation of the mucous membrane 
of the stomach discovered on post-mortem examina- 
tion. There are several reasons for this departure 
from the usual condition. The phosphorus was 
taken in a form adapted to ready absorption, and 
there was no production of phosphoric acid, to the 
destructive action of which, the erosions of the 
mucous membrane and the perforations are properly 
attributable. 

There was the usual fatty degeneration of the 
liver, the heart, and the vascular system. Hemor- 
rhagic extravasations were, however, wanting. Not- 
withstanding this is a symptom of phosphorous 
poisoning much insisted on by the systematic 
writers, it was wanting in this case, as it has been 
absent in a large proportion of the recorded ex- 
amples of this affection. Jaundice was a pronounced 
symptom, and this appeared when otherwise there 
were almost no symptoms of illness, There are 
many interesting questions connected with the jaun- 
dice of phosphorous poisoning. Is it hematogenetic 


‘or heepatogenetic? By Dr. Legg, the author of an 


elaborate work on bilious diseases, recently issued, 
it is regarded as hepatogenetic jaundice—that is, 
jaundice of hepatic origin, and according to him, 
due to catarrh of the bile-ducts, a secondary result 
of the gastro-intestinal catarrh, set up by the phos- 
phorus. This case does not lend support to this 
view. There was no apparent catarrhal process of 
the gastro-intestinal mucous membrane. The mode 
in which the jaundice developed affords strong pre- 
sumptive proof of its hematogenetic origin—that is, 
due to the disorganization of the blood. The close 
correspondence between the blood pigment and the 
bile pigment, has long been recognized; when, 
therefore, any condition exists by reason of which 
the coloring matter of the blood is separated from 
its usual associations, the appearance known as jaun- 
dice becomes manifest. The destruction of the red- 
blood globules, caused by phosphorus, and the 
separation of its hematin, would, therefore, seem 
to be a sufficient explanation of the phosphorous 
jaundice. Such is the view taken by Harley in his 
recent work on the liver; but it would be wrong to 
omit mention of the fact, that the existence of 
hematogenetic jaundice is denied by some of the 
most eminent of our modern pathologists. 

The treatment pursued in the case on which we 
have commented seems to us very inefficient. Tur- 
pentine was used, and alcoholic stimulants, to afford 
the necessary support of the vital powers, were 
freely administered. There are several points on 
which criticism is demanded. The form of turpen- 
tine which has proved effective in phosphorous 
poisoning is the acid French turpentine, or its con- 
gener, old turpentine long enough exposed to the 
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air to have absorbed oxygen as ozone. The author 
of the paper from which we have quoted ndively 
says ‘‘turpentine has been given in many others 
[cases besides his own] but with no definite results.’’ 
He apparently failed to realize the form of turpen- 
tine which has been proved to be effective. He ad- 
ministered ‘‘ten drops of the oil of turpentine three 
times a day, a milk diet with eggs.’’ The medicine 
was begun four days after the poison had been taken 
—or after its absorption had fully occurred. The 
acid French turpentine or ozonized turpentine, is 
effective whilst the phosphorus is still present in the 
stomach, and by actual contact converts the poison 
into a spermaceti-like substance, which is harmless. 
To administer the antidote after the phosphorus has 
diffused into the blood and caused the dissolution of 
the red corpuscles is simply idle. The experience 
of Jiirgensen has shown that transfusion is the 
proper remedy when this condition of the blood 
results from phosphorus. He reports several cases 
in which cures were effected by the timely use of 
transfusion. The mechanism is obvious. Fresh 
blood, in a condition to functionate, is supplied in 
place of the poisoned blood so far damaged as to 
be unable ever again to perform its proper office. 


THE TREATMENT OF MANIA AND EPILEPSY BY 
BROMIDE OF ETHYL. 

THE unfortunate experiences which have been 
encountered in the use of ethyl bromide as an an- 
esthetic agent, although ending its career as.a 
general anesthetic, have not prevented further ex- 
perimental study. In the skilful hands of Prof. 
Chisolm, of Baltimore, it has been revived as a 
most useful anesthetic for procuring very temporary 
insensibility. We have now, however, to call the 
attention of our readers to the successful employ- 
ment of ethyl bromide as an agent for bromide 
medication in general—for the speedy and effective 
introduction of a bromide compound into the 
blood. It must be well known to our readers that 
ethyl iodide has been utilized, especially by Dr. 
Lawrence, of Boston, and Prof. G. See, as a remedy 
for diseases, especially of the respiratory organs, in 
which the iodides have been proved to be service- 
able. With the same view, ethyl bromide has 
been employed to procure the curative results 
now obtained by the administration of the bromides 
by the usual channels. The first attempts to treat 
nervous affections by ethyl bromide were made by 
MM. Bourneville et d’Olier, in 1880 (Budi. Gén. de 
Thérap., vol. 100, p. 435). These observations 
have been continued by Dr. Roux, under the super- 
vision of the physician to Bicétre, and appear in a 
thesis for the doctorate, an abstract of which is 
to be found in the Journal de Thérapeutique, de 
Gubler, for January 25, 1883. Observations have 





been made on the effect of the ethyl bromide as 
used in the treatment of the access of the epileptic 
paroxysm, and of the subsequent state, or inter- 
mediate stage. The epileptics thus treated were 
mainly those for whom the bromide of potassium 
had been used ineffectively during several years. 

The physiological effects obtained from the in- 
halation of ethyl bromide are thus described by 
Bourneville: Complete muscular resolution is ex- 
ceptional, and the degree of insensibility varies in 
different subjects. The temperature, the secretions, 
and the general state are not modified ; the pulse 
and the respiration are a little accelerated. It 
causes some trembling, variable in amount during 
the inhalation, but this does not persist afterward. 

The therapeutical results, as given by Bourneville, 
and also confirmed in independent observations by 
Roux, are as follows: Attacks of hysteria are in 
general quickly arrested by: inhalation of ethyl 
bromide. The epileptic paroxysm may sometimes 
be arrested by giving this remedy during the tetanic 
stage; usually the inhalation has no effect on the 
spasms. The regular, daily inhalation of ethyl 
bromide during a period of one or two months, 
notably diminishes the frequency of the epileptic 
attacks. Dr. Roux also reports that using this agentin 
two cases of mania, one was improved, and one cured. 

It must not be overlooked that some untoward 
results have been caused by the inhalation of ethyl 
bromide, according to Dr. Roux. In two cases it 
seems to have caused paraplegia. To prevent this 
accident, the inhalation should be suspended for 
several days after every two weeks of its continuous 
administration. 

Further observations are necessary. There seems 
to be much promise in this mode of administering 
the bromides, as well as the iodides. As the pur- 
pose of the stomachal administration of any drug is 
to procure its admission to the blood, the method of 
inhalation offers conspicuous advantages in respect 
to the readiness of diffusion. 


THE TREATMENT OF EPILEPSY AS CONDUCTED AT 
SAINTE-ANNE. 

THE asylum Sainte-Anne offers an enormous op- 
portunity for the study of epilepsy. In a thesis for 
the doctorate, Dr. G. Bové, who had the privilege 
to act as interne for Prof. B. Ball, embodies the ob- 
servations made under these advantageous circum- 
stances. The basis of the treatment of epilepsy, in 
this institution, consists in the administration of the 
bromides of sodium and ammonium, with oxide of 
zinc and belladonna. The formula for the bromides 
is the following : 

R.—Ammonii Bromidi, Y 

Sodii Bromidi, 
Aque, eS Se . 


« 44 160 grains. 
3j.—M. 
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This is administered by teaspoonfuls in a cup of 
valerian tea. At the beginning of the treatment, 
four teaspoonfuls of the solution are prescribed 
daily, and the quantity is gradually increased up to 
eight or ten teaspoonfuls, if the amount first given 
proves to.be insufficient. 

At the same time a pill of zinc oxide and extract 
of belladonna is given, containing about one-half 
a grain of each ingredient. Two of the pills are 
administered every day, but, in obstinate cases, four 
may be given. 

In cases of epilepsy, characterized by hyperemia 
of the intra-cranial cireulation, Prof. Ball uses re- 
vulsives behind the ears and to the nape of the neck, 
and prescribes some purgative pills every ten days. 
When the stomach is feeble, bitter tonics and pepsin 
are administered. 

Dr. Boyé compares this plan of treating epilepsy, 
with that in which bromide of potassium is the prin- 
cipal remedy. The large field for comparative ob- 
servations under his management at Sainte-Anne, 
gives peculiar value to his results. His conclusions 
are, that the bromides of sodium and ammonium 
have an immediate effect on the epileptic seizures ; 
that they are much better borne than the potassium 
bromide, and that no disorder of the digestive 
organs occurs, except the dose be very large. 


MEDICAL MATTERS IN CONGRESS. 


In the debate upon the Army Appropriation Bill 
in the Senate, the amendment proposed by Mr. 
Logan to reduce the usual appropriation of $10,000 
for the Army Medical Museum and Library to $5,000 
was stricken out, and on motion of Senator Conger 
$7,000 was allowed for the Library, and $3,000 for 
the Museum. 

The debate showed that few of the Honorable 
Senators knew anything definite about the Library 
or Museum, although we were glad to see that there 
was a general impression that they were valuable 
and useful. A letter from Dr. Billings to the Sur- 
_ geon-General was read, in which, among other 
things, it was stated that ‘‘the demands upon the 
Library for books and information are steadily in- 
creasing, and there is not a week during which some 
books are asked for which it does not possess. 


During the past year, under the regulétions which. 


permit of the loan of books to other responsible 
libraries, books have been loaned to Boston, New 
York, Philadelphia, Baltimore,Chicago, Cincinnati, 
St. Louis, and other places for use by physicians in 
those places.’’ 

Upon this Senator Logan commented as follows : 
‘‘That is not the way for the Government money to 
be used, buying books to be distributed around over 
the country for the use of other people. If they 


\ 





want them, let them go to the Library and examine 
them.’’ 

We should like to know what Mr. Logan means 
by ‘‘other people.’”’ He seems to forget that the 
government in this country is the people. We hope 
that some of his medical constituents will enlighten 
him in the course of the summer. They might also 
remind him that it is only asked that the books be 
put in the Government Library. All the expenses 
attending their use in other places than Washington, 
are borne by the ‘‘ other people.’’ 

The result of the Senate’s action is satisfactory as 
far as the Library is concerned, but the Museum gets 
too little. The two institutions should have to- 
gether $15,000 per annum to make and keep them 
what they ought to be. 


The Sundry Civil Appropriation Bill has passed 
the House without the insertion of any provision for 
the National Board of Health. Mr. Ellis, of New 
Orleans, made an attack on the Board, ridiculing 
its investigations, claiming that it had tried to cre- 
ate a panic about yellow fever being in New Orleans 
when the city was free from that disease, and, in 
short, reiterating the charges of the Louisana Board 
of Health. In the course of the debate one fact 
was brought out which we are very sorry to see. 
Mr. Ellis produced a table showing the expenditures 
of the Board for investigations into the causes of 
disease, etc., which table he said was taken from the 
books of the Board. On being questioned he said 
the information had been furnished by a member of 
the Board, and a little later said that he gave it on 
the authority of the Surgeon-General of the Marine- 
Hospital Service. 

The records of the Board are, of course, public 
property, and any one has the right to examine 
them, but that the member of the Board from the 
Marine-Hospital Service should set to work to 
furnish material for an attack on the Board on ac- 
count of its scientific investigations, the results of 
which have received universal commendation—and 
that the Surgeon-General of the Marine-Hospital 
Service should join in this attempt to prevent further 
work in this direction, is a thing we can hardly 
credit even upon Mr. Ellis’s testimony. 

While refusing any appropriation for the Board, 
the House granted $100,000 to be used in case of 
epidemic, and to be expended, as was the case last 
year, under the direction of the Marine-Hospital 
Service. ! 

We print elsewhere extracts from a letter written 
by the Mayor of Brownsville, Texas, in which very 
unpleasant ‘charges are made as to the manner in 
which this epidemic fund was administered. 

No doubt there is another side to this question, 
but that political considerations governed the ap- 
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pointments made by Custom House officials to 
carry out the law, we have no doubt, and the results 
cannot but be harmful to the cause of preventive 
medicine. 

An attempt will probably be made to amend the 
bill in the Senate, but the prospect of success is not 
good. Congress has not yet learned its lesson, and 
probably it will require the sacrifice of many lives 
before this is accomplished. 


THE ILLINOIS STATE BOARD OF HEALTH. 

Tuart the Illinois State Board of Health, through 
the energy of Dr. John H. Rauch, its Secretary, has 
been of service not only in purifying the State of a 
large number of incompetent practitioners of med- 
icine, but also by keeping in line certain medical 
schools otherwise inclined to be lax in their rules 
of graduation, no one dare deny. It is much to be 
regretted, therefore, that so soon after having passed 
its resolution to the effect that hereafter no diploma 
would be recognized except from schools which 
require an admission examination in addition to 
attendance upon at least.two annual courses of 
lectures, it should fail to take explicit action in the 
case of the Columbus Medical College, after its ex- 
posure in so flagrant an offence as the issuing of 
the Dent diploma. Yet such appears to have been 
the case. 

It seems that the Illinois Board had before it the 
official statement of the facts by Dr. James E. 
Reeves, Secretary of the State Board of Health of 
West Virginia, and the action of his Board in rela- 
tion to the conduct of this College. No allusion is 
made to this in the Illinois Board’s published pro- 
ceedings of January 11 and 12, 1883, while men- 
tion is made of a communication from Dr. Reeves, 
stating that a diploma issued by the Baltimore 
Medical College had been refused recognition by 
the West Virginia Board. This together with an- 
other circumstance is calculated to place the Illinois 
Board in an equivocal position. The election of 
Gov. Collum, of Illinois, to the U. S. Senate, caused 
the accession of Lieut.-Gov. Hamilton to the guber- 
natorial chair. Now, Gov. Hamilton is the nephew 
of Dr. J. W. Hamilton, the Dean of the Columbus 
College, and while this may have had nothing to do 
with the action of the Illinois State Board, it makes 
it the more incumbent upon that body to present a 
satisfactory explanation. 


PYROGALLIC ACID IN THE TREATMENT OF 
PHAGEDENA. 


In a paper presented to the Academy of Medicine 
recently (Bull. Gen. de Thérap., 30 Janvier, 1883), 
M. Vipat urges the employment of pyrogallic acid 
as a means of arresting phagedenic. ulceration— 
especially of phagedenic chancre. He _ narrates 








several cases in which-this remedy was entirely 
successful, when iodoform and other antiseptic ap- 
plications had failed. He advises it for soft chancre, 
and sloughing phagedena, and not for sloughing 
ulcers of tertiary syphils. Fora simple soft chancre, 
Dr. Vidal advises the pomade, as follows: pyro- 
gallic acid, 20 parts ; axunge (or benzoinated lard?), 
80 parts. Mix. 

When the ulcerating surface has fissures, pockets, 
and sinuses, he prefers the following powder: pyro- 
gallic acid, 20 parts; powder of starch, 80 parts, 
Mix. Such a powder may be blown by an insuf- 
flator into all the folds, and depressions, and sinuses, 
and thus all parts of the unequal surface be acted 
on. Whether the unguent or powder be used, the 
application should be made morning and evening 
until the character of the sore changes, when iodo- 
form, or any simple dressing may be substituted. 

Pyrogallic acid is a toxic substance. Husemann 
(Die Pflanzenstoffe, p. 1005) states that it is not 


. absorbed when inserted into the subcutaneous con- 


nective tissue, but gives abundant evidence of its 
toxic activity when introduced elsewhere. Vidal 
holds that it may be absorbed by the skin in suffi- 
cient quantity to be dangerous, and hence he ad- 
vises prudence in the applications. It is quite 
certain that no symptoms of poisoning will be pro- 
duced when the applications are made as above 
advised. 





THE NEW YORK CODE. 

WE learn from an authentic source that a society 
is being organized in the State of New York, whose 
object is to maintain the Code of Ethics of the 
American Medical Association. A large number 
of the leading members of the profession have ex- 
pressed their desire to join the society and become 
active co-workers. This movement is very timely, 
and will lead to the most important results. 


At the Commencement of the Rush Medical 
College, of Chicago, last week, Prof. Moses Gunn 
delivered the valedictory, which was chiefly an 
attack upon the National Code of Ethics, and upon 
the Illinois State Board of Health. The wide 
publication of the address in the daily papers is 
likely to prove unfortunate, since it is not calcu- 
lated to further the interests of the College, or to 
benefit the professional prospects of the author. 


It is the opinion of some shrewd observers that the 
New Code will seriously diminish both the con- 
sultation business of its supporters, and the num- 
ber of students who will seek instruction in the 
schools with which they are connected. For 
honest, truth-loving students of scientific medicine 
can have no sympathy with those who are willing 














to degrade their calling by affiliating profession- 
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ally with medical quacks. On the other hand, the 
irregular practitioners have given formal notice that 
they have their own specialists, and that they have 
no wish to consult with those who are now seeking 


- to obtain their patronage. Thus the advocates of 


the New Code are likely to find themselves in the 
position of the greedy dog in the fable, who, in 
snapping at the shadow in the water, dropped the 
bit he was carrying, and so lost all. 

In the mean time, the ball keeps rolling, and the 
Rensselaer County (N. Y.) Society last week again 
did itself honor by repudiating the. action of the 
State Society, at Albany, in reference to the New 
Code. 

It is a significant fact, that the. two or three 
medical journals which last year applauded the 
action of the majority at Albany, have quickly 
succumbed to the displeasure of their subscribers 
at their course, and have quietly abandoned their 
open advocacy of the New Code. 


REVIEWS. 


MEDICAL ELEcTRICITY. A PRACTICAL TREATISE ON 
THE APPLICATIONS OF ELECTRICITY TO MEDICINE 
AND SURGERY. By ROBERTS BARTHOLOW, A.M., 
M.D., LL.D., Professor of Materia Medica and Gen- 
eral Therapeutics in the Jefferson Medical College, 
of Philadelphia, etc. etc. Second edition, enlarged 
and improved. With togillustrations. 8vo. pp. 291. 
Philadelphia: H. C. Lea’s Son & Co., 1882, 


WokkKS on electro-therapeutics are by no means few, 
and the fact that Dr. Bartholow’s treatise has so rapidly 

assed to a second edition is practical evidence of 
its positive merits. It is free from the two objections. 
which hold against most works on the same subject, 
namely, that they are either overloaded with the de- 
tails of cases and procedures, or that they are incom- 
plete. It is comprehensive, and at the same time 
compact. Valuable additions have been made in the 
present edition. 2 

Among the features of the book worthy of special 
mention are, the brief but lucid accounts of apparatus; 
the exposition of the present medical status of Frank- 
linic electricity, including the adaptation of the Toepler- 
Holtz machine for the production of nerve and muscle 
reactions ; the presentation of the little known subjects 
of magneto-therapy and thermo-electricity; and the 
description of Plante’s cell, and Trouve’s polyscope 
for storing electricity for medical and other purposes. 

Dr. Bartholow’s work will largely supplant, for the 
student and practitioner, the other treatises on electro- 
therapeutics now before the profession. 





SPEECH AND ITS DEFECTS. CONSIDERED PHYSIOLOGI- 
CALLY, PATHOLOGICALLY, HISTORICALLY, AND RE- 
MEDIALLY. By SAMUEL O. L. PoTTER, M.A., M.D. 
Lea Prize Thesis of Jefferson Medical College. 12mo. 
pp. 117. Philadelphia: P. Blakiston, Son & Co., 
1882, 


THE chief value of this book lies in a résumé of the 
bibliography of impediments of speech, and an ex- 








posé of the various tricks and appliances resorted to 
by itinerant and other professed curers of defects of 
speech, This historical portion is admirably done and 
will amply repay scl by physicians and others in- 
terested in the subject. The physiological portion is- 
unsatisfactory, and in part obscure and unreliable. 
The defects of speech are arranged under quite a 
formidable series of Greek appellations, and explained 
in detail. The pathological portion of the essay is not 
athological at all, and is confined to a few sentences 
indicating spasm in some portion of the articulating 
apparatus as the source of the infirmity. Therapeu- 
tically the temporary benefit resulting from many of 
the well-known rhythmic and other devices for assist- 
ing enunciation, is admitted; and the institution of 
systematic respiratory, vocal, and articulatory gymnas- 
tic movements commended as a discipline far more 
valuable than any other method of treatment 


SOCIETY PROCEEDINGS. 


MEDICO-CHIRURGICAL SOCIETY OF 
MONTREAL. 


Stated Meeting, February 16, 188}. 


THE VICE-PRESIDENT, T. G. Roppick, M.D., IN THE 
CHAIR. 


THE following pathological specimens were pre- 
sented: 


ANEURISM OF ANTERIOR COMMUNICATING ARTERY. 


Dr. GEORGE Ross narrated the case. A lad aged 
17, was admitted into the General Hospital, on the 
evening of December 18th, in an insensible state, with 
stertorous breathing. Eyes closed, pupils contracted, 
muscles of arm and forearm rigid. Legs rigid and 
straight. From his friends it was ascertained that he 
had been well up to a year ago, but within this period 
he has had several severe attacks of bleeding at the 
nose. Three months ago he is said to have had an — 
epileptic fit, from which he recovered in ten minutes. 
For eight days has had severe headache, very bad in 
the forty-eight hours before present attack. Two hours. 
previous to admission he went out into the yard, where 
he was found in an insensible condition. On the 19th, 
he remained in the same state. No albumen in the 
urine. Towards evening the rigidity of the muscles 
became less. Eyeballs prominent, and there is slight 
ecchymosis on right upper lid and under ocular con- 
junctiva. Left pupil is dilated. On the 2oth, arms still 
rigid, legs relaxed. Has had several attacks of clonic 
spasms in arms and muscles of the back. Cheyne- 
Stokes’ breathing well marked. Ecchymosis has deep- 
ened about right eyeball, and is commencing in the 
left. Temperature is rising. On the 21st, limbs re- 
laxed, opens the eyes byt does not appear conscious. 
Veins of the optic disks very full, no other intraocular 
changes. Temperature 102°; pulse 125. The follow- 
ing day he was much worse; sphincters relaxed, coma 
more profoufid. Temperature 103°. On the 23d, the 
temperature rose to 105°, and death took place in the 
afternoon. 

The autopsy revealed extensive hemorrhage at the 
base of the brain, involving the meninges, anterior to 
the optic chiasm, and extending into the longitudinal 
fissure, and over the anterior part of the corpus cal- 
losum. On separating the orbital. surfaces of the 
frontal lobes, an aneurismal sac, the size of a large 
pea, was seen springing from the anterior communicat- 
ing artery and partially embedded in the contiguous 
brain substance, which was a little lacerated. When 
removed and washed, the sac was found to arise by a 
small orifice from the anterior communicating artery 
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close to the right anterior cerebral. It was full of dark 
blood, and had ruptured at the lower surface, the rent 
being about two millimetres in length. The hemor- 
rhage had extended along the sheaths of the optic 
nerves to the eyeballs. The other cerebral vessels 
were healthy. There was no heart disease. 

Dr. Ross remarked on the difficulty of diagnosing 
the case at first, and of the assistance rendered by the 
development of subconjunctival ecchymoses. In his 
experience this was a very rare occurrence in cerebral 
hemorrhage. 

Dr. OSLER called attention to the fact of the fre- 
ay of aneurism of the\cerebral vessels, and to the 
act that many cases of apoplexy in young persons 
were caused by them. This was the eighth instance 
which had come under his observation in the past few 
years, and all the specimens had been shown at the 
Society. Of these, four were of the middle cerebral 
artery, two of the basilar, and two of the anterior com- 
municating. In seven of them, death was caused by 
rupture of the sac. He remarked that in cases of 
fracture of the sphenoidal bone, or in instances such 
as this, where the hemorrhage occurred in the neigh- 
borhood of the optic nerves, the subconjunctival 
hemorrhages would be more common; but when the 
fracture was in the middle or anterior part of the 
orbital plate of the. frontal, the hemorrhage was into 
the more superficial parts of the orbit, and more likely 
to produce ecchymosis of the lid, 


ULCERATIVE ENDOCARDITIS, SIMULATING TYPHOID. 


Dr. Ross reported the case; that of a man aged 26, 
admitted to the general hospital on the 2d, in a state 
of delirium, with temperature 104°, pulse 100, and respi- 
ration 28. Though delirious, he would at times answer 
questions. Face was flushed, eyes bright, pupils small; 
expression nervous and anxious. Tongue dry, cracked, 
and brown ; abdomen full; marked tenderness in right 
iliac fossa; no sore spots. Examination of heart and 
lungs revealed nothing abnormal. The following his- 
tory was obtained: Had never been very sound in 
mind, but has been healthy; was at work on January 
29th, when he was taken with a severe chill, followed 
by headache, vomiting, and nausea. Went to bed that 
evening; became delirious, and has been feverish, with 
severe headache, ever since. There have been several 
loose stools each day, On the night of the 2d he was 
very delirious, talking loudly, and getting out of bed. 
Passes feces and urine involuntarily. On the 3d, the 
temperature was 102°, pulse 125, and weak. On the 
4th, after a very bad night, the patient was much 
quieter, dull, and stupid; face dusky; can get no reply 
to questions; temperature 103°, pulse very weak; 
passed stools in bed. Patient gradually sank, and 
died on the next day—the third after admission, and 
the eighth of his illness. The heart and kidneys were 
exhibited. The autopsy showed extensive ulcerative 
disease of the aortic valves, two of which had fused 
(congenital), and were sclerotic. The vegetations were 
soft and recent, and there was a small perforation of 
one segment. The mitral valve was unaffected. The 
spleen was about twice the normal size, but presented 
no infarctions. The kidneys were enlarged, and showed 
six or eight recent infarctions. In the small intestine 
there were half a dozen spots of hemorrhagic infiltra- 
tion of the submucosa, the centre of each occupied by 
a small white necrotic patch (infarctions). In the 
left occipital lobe there was a spot of recent red soft- 
aint the size of a small apple. No other foci in the 

rain. 

Dr. Ross stated that he had thought the case one of 
typhoid fever from the mode of onset and the pro- 
nounced abdominal symptoms. The only suspicious 
features had been the bright eye and injected conjunc- 





tiva, and if a murmur had been heard a correct diag- 
nosis might have been reached. The experience of a 
considerable number of cases’ had now made both 
physicians and attendants at the General Hospital 
tolerably alive to the subtleties of this disease, but in 
none of the previous ones with typhoid symptoms had 
the ‘course of the disease been so rapid. 

In reply to a question by a member, Dr. Ross re- 
marked that the state of the valves was certainly such 
that a murmur might have been expected, but none 
was heard when he examined the patient the day after 
admission. The condition of the vegetations would 
almost prevent a regurgitant murmur. 

Dr. OSLER exhibited the characteristic micrococci of 
the vegetations, stained with aniline blue. In this 
instance there were a few bead-like chains, such as had 
been noted by some writers. Their relation to the dis- 
ease was still in dispute. They are found in the simple 
warty vegetations and in the outgrowths often met 
with in old sclerotic valves; indeed, they appear ele- 
ments common to various endocardial processes which 
have very different symptoms and arise under different 
conditions. Valves which are malformed,.as in this 
instance, appear specially prone to be attacked with 
this form of the disease. , 


CALCIFICATION OF THE TOOTH-PULP. 


Dr. OSLER showed, for Dr. Lovejoy, the section of 
a first molar with the pulp calcified. The tooth was 
large and not decayed, but was at times so painful that 
it was thought advisable to extract it. The cavity was 
filled with a mass of a stony hardness, darker than the 
dentine, but having much the same appearance. A 
narrow space separated it from the wall of the cavity. 
In some animals the pulps become converted into sec- 
ondary dentine, and in old people progressive calcifi- 
cation is not uncommon. In this case the man was 
vigorous, middle-aged, with good teeth. 


CHYLOUS ASCITES. i 


Dr. Ross showed a bottle full of milky looking fluid 
which had been removed from the peritoneum of a lad 
under his care, who had albuminuric anasarca. The 
abdomen was much distended, and several pints of 
fluid were removed. There were no formed elements 
in the fluid. 

DISEASED PLACENTA. 


Dr. GARDNER exhibited a diseased placenta from a 
patient who last menstruated on the 12th of August, 
quickened two days before Christmas and was deliv- 
ered of a dead macerated foetus on the 7th of February. 
The specimen was much shrunken, measuring about 
eleven centimetres in diameter and one centimetre 
in thickness. In general the substance was much 
paler and firmer than that of the normal placenta. 
There were a number of firm nodules, evidently the 
result of placentitis or of extravasated, decolorized, 
and organized blood-clot, according to the views vari- 
ously held by authorities on the subject. Interspersed 
between these nodules were a number of cavities 
varying in size, from a cherry to an almond, filled 
with recent blood-clot. The membranes were opaque 
and very friable, a large part remaining in the uterus 
and requiring introduction of the hand for its removal 
after the expulsion of the placenta. The patient is the 
mother of five children, all born at full term after 
normal pregnancies. During the pregnancy in ques- 
tion she had been cedematous to a slight extent, had 
suffered from a feeling of general weakness and craving 
appetite. When first seen by Dr. Gardner, four days 
before her delivery, she was suffering from violent 
headache of the frontal and vertical region, evidently 
of uremic character, as there were distinct general 
anasarca and slightly albuminous scanty urine. For 
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nearly three weeks the foetal movements had become 
gradually more feeble, and during the last three days 
had entirely ceased. At the same time that the move- 
ments ceased the uterine tumor sank towards the pelvis 
and had lost its normal elastic feel. Foetal heart-sounds 
were inaudible. The headache appeared at the same 
time as the cessation of foetal movements and collapse 
of the uterus, with renal insufficiency. The fact seems 
to bear out the pressure theory of urzemia in preg- 
nancy. 

Treatment before labor consisted in purgative doses 
of compound jalap powder, with full doses of bromide 
of potassium and chloral. As the latter gave no ma- 
terial relief to the headache, it was soon discontinued, 
and fifteen-minim doses of Battey’s sedative solution 
of opium substituted with marked success. After the 
uterus was emptied the urine increased in quantity, the 
headache age 5 ve and, with the exception of a 
slight attack of pleurisy, the patient made a good re- 
covery. - 

APOPLEXY INTO THE VENTRICLES. 

Dr. ARMSTRONG mentioned the case; a man, aged 
37, who had consulted him with severe headache, slight 
intolerance of light, and vomiting. Patient was under 
treatment for secondary syphilis. In a few days, he 
felt better and was able to go out. On Saturday, the 
third, he took supper in the evening, but vomited it, 
complained of great pain in the head, became coma- 
tose, and died at eleven o'clock. A post-mortem re- 
vealed extensive hemorrhage into the lateral ventricle, 
and the blood had also passed into the fourth. The 
walls of the lateral ventricle were unbroken, and the 
source of the hemorrhage undetected. 


* THE TREATMENT OF PUERPERAL SEPTICEMIA BY 
IODOFORM SUPPOSITORIES, 


Dr. ALLoway presented the records of six cases of 
puerperal septiczemia, three of which.had been treated 
by a new method, viz., the introduction into the uterine 
cavity of iodoform suppositories. He referred to the 
care and anxiety which these cases caused to the at- 
tendant, the frequent visits necessary if the ordinar 
method of repeated intrauterine injections is followed, 
as in general practice the assistance obtained is rarely 
skilled enough for this. The advantages of iodoform 
in general surgery were now fully recognized, and it 
occurred to him that they might be extended to the 
treatment of the raw placental surface and to the lacer- 
ations and bruises of the passages. The site of a 
separated placenta had been well compared to the 
stump of a limb after amputation. With this remedy 
we had the advantages not only of atopical action, but, 
applied in the manner directed, the effect was continu- 
ous, and the vapor, or whatever it was, given off, per- 
meated to all parts. Too often with injections, the 
superficial parts were cleansed and in an hour or so, 
unless repeated, the discharges were again fetid. He 
believed that with the iodoform we could get a more 
effectual disinfection of the intrauterine cavity in these 
cases than with the ordinary solutions and the trouble 
of constant injections was completely obviated. The 
author referred to the current views on septicemia, 
particularly to the formation of a virus by the bacteria 
in the decomposing discharges, and suggested that if, 
as Binz has shown, the iodoform controls the activity of 
the protoplasm of the colorless blood-corpuscles, it may 
do the same with the bacteria. In carrying out the 
treatment he used a Sims’ speculum, washed out the 
uterus first with plain or carbolized water, and then, 
with a tent-inserter, passed the suppository far up into 
the fundus. He used them of the strength of ten, 
fifteen, or twenty grains, and usually introduced one 
plat and morning. No poisonous effects had been 
note 





The author first read the notes of three cases, two of 
diphtheria of the passages, which were treated success- 
fully with injections of carbolic acid and Condy’s 
fluid; the third, a very severe case of septicemia, which 
he had not treated during the entire illness, but which 
had had no injections, and.terminated fatally. 

The cases in which he had used the iodoform were 
as follows: Mrs. B., aged 23, confined June 20, 1882; 
foetus nearly at full term, but had been dead some time 
and was decomposed; fluids very dark and offensive. 
Uterus was washed out immediately with carbolic solu- 
tion, and the nurse was ordered to syringe the vagina 
with the same every three hours. Up to the twenty- 
third the patient did well, but in the afternoon of this 
day she had a chill, and when seen in the evening the 
temperature was 104.5°, and the pulse 123. There was 
no pain, discharge slight, a little offensive. The cavity 
of the uterus was washed out with warm water, and a 
fifteen-grain iodoform suppository inserted, On the 
twenty-third the temperature was 101°, pulse IIo, 
Uterus again washed out and another suppository in- 
serted, and in the evening a third. No further chills; 
patient doing well. On the twenty-fifth the tempera- . 
ture was 99°; same treatment followed. She made a 
good recovery. 

Mrs. E., aged 30, fourth pregnancy, confined > 
tember 24, 1882. Easy labor; did well until the 26th, 
when she had intense perimetric pain and a severe 
chill; temperature 103.5°, pulse 126; ordered poultices, 
and gave Battey’s solution of opium. Followed same 
local treatment as in former case. In the evening the 
temperature was 104°; introduced another ten-grain 
suppository. 27th, pain gone, temperature 100°; same 
local treatment morning and evening. 28th, better, 
continued the suppositories. By the 30th, the tempera- 
ture was normal and she made a good recovery. 

Mrs, G., aged 25, third pregnancy, confined Decem- 
ber 13, 1882. Dead twins at the sixth month. After- 
birth came away and seemed entire. Patient has had 
a series of chills in the past twenty-four hours, and 
after delivery the temperature was 105°, pulse 100, and 
she was in a very excited state. A portion of adherent 
placenta was removed, and grs. xx of quinine were 
given, On the 14th she was quieter, temperature 103°, 
pulse 140; uterus was washed out and two ten-grain 
suppositories inserted. Notenderness. 15th, tempera- 
ture 100°, pulse 112; same local treatment. On ‘the 
16th, had diarrhoea; had no suppository last evening ; 
discharge this morning a little fetid; temperature 103°, 
pulse 124; two of ten grains each inserted, and in the 
evening a third. To the 21st, she had one every 
morning and evening. On the 22d the treatment was 
stopped ; temperature normal. 

Dr. TRENHOLME thought the practice a reasonable 
one; he had had no experience with the remedy ; indeed, 
he was one of those fortunate ones who have never had 
a case of puerperal septicemia in private practice, 

Dr. GARDNER had used iodoform in lacerations of 
the vulva and perineum, and with advantage. The 
tenacity with which it adheres to raw surfaces, and 
even remains after injections, is a point in itsfavor. He 
had used it also in chronic endometritis, and, although 
it had diminished the pain, no permanent good resulted. 
He had been in the habit for some time of rendering 
sponge tents antiseptic with iodoform. 

Dr. GEORGE Ross referred to diphtheria of the 
vagina after delivery, and remarked upon its insidious 
onset in a case which he had treated. He thought Dr. 
Alloway’s suggestion very valuable, and could speak 
of the benefit he had seen follow in one extremely 
severe case of puerperal septicemia. The fetor was 
removed and a decided improvement manifested within 
forty-eigh. hours. He did not think there was any 
danger of toxic effects in the doses mentioned. 
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Dr. CAMERON spoke of the great influence of iodo- 
form in subduing pain, but believed the special advan- 
tages in this form of treatment were the constant presence 
of the antiseptic in the uterine cavity and the certainty 
that all parts would be subjected to its action. In the 
cases reported, some of the benefit might reasonably 
be attributed to the washings, which should not be neg- 
lected in any case. ; 

Dr. ARMSTRONG thought that those cases in which 
the septic trouble was due to decomposition and slough- 
ing within the uterine cavity could alone be appropri- 
ately treated in this way. 

Dr. F. W. CAMPBELL believed that the suppositories 
could prove of great service, particularly in cases of 
retention of portions of the placenta. 

Dr. ALLoway stated that he had been induced to 
lay his limited experience before the Society, in the 
hope that other members would test the practice. For 
his own part, he felt much more confidence now in the 
, treatment of these cases. In illustration of the anti- 
septic powers of iodoform, he showed two bottles of 
meat infusion, which had been allowed to decompose; 
into one he had put a little iodoform and the decompo- 
sition had been checked, the putrid odor was removed, 
and the solution rendered, as was very apparent much 
clearer by the death and subsidence of the bacteria. 

BRAINS OF TWO MURDERERS, 

Dr. OSLER presented the brains of Richards, who 
murdered a comrade at Sweetsburg, Que., and of 
O’Rourke, who killed an old man and his daughter, at 
Milton, Ont. Richards was a hardened criminal, had 
been in the army, and had been discharged as unfit 
morally. He cut his throat on the morning of the day 
fixed for his execution. His brain was large and well 
developed; the asymmetry between the convolutions 
and fissures of the hemispheres very slight; the organ 
was not of the confluent fissure type to any special 
degree; the secondary and cross sulci were not numer- 
ous, and the majority of the convolutions were arranged 
in a typical manner. 

O'Rourke was a man of no education,.had had illu- 
sions, had served in the penitentiary. The plea of 
insanity was raised in his defence. His brain was 
under-sized, the cerebral hemispheres scarcely covered 
the cerebellum, and there was marked asymmetry be- 
tween the fissures and convolutions of the two sides. 
No special degree of confluence of the fissures, except 
in the right parietal lobe. In both frontal lobes there 
was a partial splitting of the second gyrus and an ap- 
proach to the type of four frontal convolutions. The 
secondary sulci were unusually abundant. The brains 
were preserved by Giacomini’s method. 

PROVINCIAL HEALTH ACT. 

Dr. LaROocqugE, the Health Officer of the city, called 
the attention of the members to the Act now before the 
Legislature, and gave a sketch of the progress which 
had been made during the past few months. The Act 
provides for the establishment of a Board of Health 
for the Province, to be composed of three medical 
men, three commissioners, and one sanitary engineer. 
He urged the members to do all in their power to get 
the bill passed this session. 


NEW YORK SURGICAL SOCIETY. 
Stated Meeting January 23, 1883. 
T. M. MARKOE, M.D., PRESIDENT, IN THE CHAIR. 
James L. LITTLE, M.D., read a paper on 


COMPLICATIONS ARISING FROM UNDESCENDED 
TESTICLES. 
There are three positions in which a testicle may be 
detained in its transition from the abdominal cavity to 
the scrotum. 





Ist, In the abdominal cavity near the internal ring. 

2d. In the groin near the external ring. 

3d. In the inguinal canal. 

A number of such cases have come under my obser- 
vation. The most common situation has been where 
the testicle was retained just outside the canal near the 
external ring. I have met with one case in a child in 
which both testicles were retained in the abdominal 
cavity, as no trace of them could be felt in the canal. 
In this situation a number of cases have been reported 
in which the testicle has become the seat of malignant 
disease—no instance of this kind, however, has come 
under my observation. 

Cases where the testicle is arrested just outside of the - 
external ring are not infrequent. In several that I 
have seen, the testicle could be pushed back into the 
inguinal canal, but as soon as pressure was removed it 
would assume its original situation. A few years ago 
I was called to see a patient in whom a testicle in this 
position was the seat of gonorrhceal epididymitis. It 
was a patient of about eighteen years of age, who had 
been suffering from gonorrhoea for some weeks. His 
symptoms were very severe; constant vomiting, with 
intense pain in the groin and lumbar regions. Upon 
examination, a hard swelling was found situated just 
outside of the right external ring, with the absence of 
the testicle from the scrotum. This swelling was about 
double the size of the testicle of the opposite side, and 
resembled a strangulated hernia, both in symptoms 
and appearance. The history, and the absence of the 
testicle from its normal situation were sufficient for 
diagnosis. 

Second: on August 17, 1868, I was called to see a 
patient who had a strangulated hernia; his history was 
as follows: he had suffered from what he supposed wa 
a femoral hernia for many years, for which difficulty 
he had been in the habit of wearing a truss, The 
morning on which I was called he had gone out for 
an early drink, and neglected to apply his truss. The 
rupture came down and became strangulated. Upon 
examination I found a tumor about the size of an 
orange on the right side just above Poupart’s ligament 
resembling in many respects a femoral hernia which 
had rolled up and over the ligament. Failing to re- 
duce it by taxis, I etherized the patient, and found 
upon examination that he had an undescended testicle 
situated just outside of the external abdominal ring, 
and that the tumor was formed by the distention of the 
inguinal canal. Failing to reduce it by taxis under the 
anesthetic, I cut down through the walls of the canal, 
and found about ten inches of the gut in a strangulated 
condition. The seat of the stricture was at the in- 
ternal abdominal ring. The testicle was lying behind 
the gut just outside of the external ring. The internal 
ring was enlarged and gut returned, when the patient 
made a good recovery. In this case the testicle was 
normal in size and appearance, and I have no doubt 
could be easily pushed up into the canal, so that his 
truss was worn without inconvenience. 

The next case, sent to me by Dr. Wm. A. Hammond, 
is one in which the testicle was retained in the inguinal 
canal. The patient was twenty-six years of age, and 
had the following history: He had never noticed 
anything like a testicle on the right side until three 
years before he came under observation, when, while 
exercising on a trapeze, he received a blow on the 
right side of the abdomen, which gave rise to severe 
pain, similar to that produced by’ pressure upon the 
testicle of the other side. About a month afterward 
he noticed a small and soft tumor on the right side, 
just above the external ring. From that time, after 
any violent exercise, straining, or long walking, the 
tumor would increase in size and become very painful. 
After a few days the swelling would subside, but the 
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tumor would never become as small after an attack as 
it was before. Last winter the patient wore a truss for 
some time without any benefit. The tumor gradually 
increased in size. On examination only the left side 
of the scrotum was found to be developed, which con- 
tained a testicle of normal size. In the right inguinal 
region was a swelling extending up in the direction of, 
but some distance above, the inguinal canal. A mod- 
erately firm and perfectly movable tumor could be 
felt, This could be moved so as to lie almost at right 
angles to its normal situation. Firm pressure upon the 
upper part of the tumor gave rise to a sensation similar 
to pressure upon a testicle. The tumor was about four 
inches long by two broad. The external abdominal 
ring could be distinctly felt, but was so small that the 
little finger in invaginating the tissue could not be 
passed into it. 

On November 24th the following operation was per- 
formed at St. Luke’s Hospital, with all the antiseptic 
precautions. The coverings of the tumor were ren- 
dered as tense as possible by grasping it with my left 
hand, and an incision of about five inches in length 
was made over the most prominent part, nearly par- 
allel to Poupart’s ligament. The tissues were divided 
until the peritoneum was reached. This was opened 
upon a director, and the tumor was then forced out 
from its bed. Its attachments were composed of folds 
of peritoneum, extending along its entire inferior sur- 
face. A large number of tortuous vessels were seen 
beneath this peritoneal pedicle, more abundant at the 
upper extremity than at the other portions. A double 
catgut ligature was passed through the centre of the 
pedicle and tied on both sides. Another ligature was 
applied embracing both halves of the pedicle, and the 
tumor was then removed. No exploration of the wound, 
with a view to ascertaining whether it communicated 
with the abdominal cavity, was made. The deep parts 
of the wound were brought together with three Lister’s 
‘leaden-plate sutures, and the superficial wound was 
united by the ordinary silk suture. The wound united 
by primary union without any untoward symptom. 

On examination by the pathologist of the hospital, 
Dr. Satterthwaite, this tumor proved to be a round-cell 
sarcoma. In shape it was a flattened ovoid, while its 
dimensions were four inches in length by two broad, 
and one and one-half thick. On section its cut surface 
was of a pinkish color, simulating brain substance both 
in consistency and feel. It was enclosed in a coat of 
peritoneum, which formed its capsule, while in the 
folds that were given off posteriorly were portions of 
the vas deferens and spermatic vessels. At its anterior 
and external portion there was a trace of the normal 
tissue of the testis. 

In conclusion, it seems to me that in all cases where 
a testicle is situated either in the canal or just outside 
the external ring, and becomes a source of annoyance 
to the patient, it would be judicious to advise its early 
removal. 

In the case which I have related, complicated with 
hernia, I have since regretted that I did not remove 
the testicle at the time of the operation, for unless it 
could have been readily pushed back into the canal, a 
condition which would hardly obtain after the opera- 
tion, a truss would have been worn with considerable 
difficulty. The after-condition of the case I have re- 
lated I have never had the means of ascertaining. 

Dr. E. L. KEyEs had had one case complicated by 
omental hernia, in which the undescended testicle 
could not be kept outside of the external ring by a 
truss, although it could be easily pushed through the 
opening. The patient had had a number of accidents 
in the way of pain, and at intervals, when he did not 
wear a truss, the hernial lump would get down and 
cause a swelling in the groin, which he had always 





been able to replace. Finally one of these swellings 
occurred during the absence of the truss, and the 
patient failed to replace the lump. He then suffered 
from symptoms arising from partial strangulation, con- 
tinuing for a number of months. Dr. Keyes operated 
upon him, and found that he had a hard portion of 
omentum strangulated at the internal ring with a tes- 
ticle just below it. He removed the atrophied testicle, 
and cut off the piece of strangulated omentum. He 
ligated the cord very high, and left the pedicle of the 
omentum in the internal ring, which was entirely filled 
by it. The operation was performed under antiseptic 
precautions about ten years ago, and the patient made 
a rapid recovery. He subsequently wore a truss for a 
considerable period, after. which he experienced no 
trouble whatever. He had also since been the father 
of several children. The other testicle was normal in 
structure and position. 

Whether it was justifiable to cut out the testicle in 
these cases befure some emergency required the opera- 
tion, he was uncertain ; he was not prepared to say that 
he would advise it. He had frequently seen these un- 
descended testicles in young children, and believed 
that if sufficient care and attention were given, that the 
testicle might be gradually pulled down, and finally be 
made to remain permanently outside of the external 
ring, in a certain proportion of cases, until it developed 
at puberty, and then no further trouble would follow. 
But it is exceedingly difficult to get a retentive pad that 
will functionate satisfactorily, even if the testicle can be 
drawn down and held outside the external ring with the 
fingers. 

In answer to a question asked by the President, Dr. 
Keyes said that he had had one case in which he had 
succeeded in keeping the testicle outside of the external 
ring, but he was not able to replace it in the scrotum. 
To succeed in any of these cases required a long time, 
and great care and patient attention on the part of all 
concerned. He had failed in the effort several times. 

Dr. SANDS said that Dr. Little had made one remark 
which perhaps should be qualified. He having sug- 
gested that whenever a testicle, situated in the inguinal 
canal, became an annoyance, it should be removed. 
It was well known that the operation for the removal 
of a testicle situated in the inguinal canal was one of 
much greater danger than the ordinary operation of 
castration, which is attended with little risk if it is care- 
fully performed. But when the testicle is situated in 
the inguinal canal, it is very liable to be surrounded by 
peritoneum, which may have to be divided in order to 
remove the tumor; and it seemed to him that such an 
operation should hardly be performed for the relief of 
a mere annoyance. He did not doubt, however, the 
propriety of removing a testicle so situated, when it be- 
came the seat of a morbid growth, although under 
these circumstances, the operation was attended not 
only with greater risk than the ordinary operation of 
castration, but with a greater improbability of a com- 
plete removal of the disease. He thought that in quite 
a.large proportion of the cases in which it had been 
done, the malignant disease had already involved the 
lymphatic glands in the abdominal cavity. .Here it 
might be said that valuable evidence could sometimes 
be obtained on this point, by manual exploration of the 
rectum. A man came under his observation, in: Bel- 
levue Hospital,some years ago, who entered the insti- 
tution for the purpose of submitting to castration; the 
left testicle was very much enlarged, and the diagnosis 
of malignant growth of the testis was readily estab- 
lished; the tumor was so large, however, that it was 
suspected the disease had extended into the abdomen. 
Dr. Sands was unable to settle this point by external 
examination, on account of the thickness of the abdo- 
minal walls, but he fuund, upon making firm pressure 
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in the left lumber region, a tenderness and a feeling of 
resistance, not noticeable upon the opposite side. He 
removed the doubt by passing the hand into the rectum, 
when, with great ease, a swelling could be felt in the ab- 
dominal cavity, evidently due to infiltration of the lum- 
bar glands: accordingly he abstained from operation. 

He recalled another case in which he failed to ap- 
preciate the presence of an abdominal tumor in a 
young man whose testicle he had previously removed 
for sarcoma. The patient made a good recovery, but 
months afterward he showed signs of suppression of 
urine, and on this account he came under observation 
a second time. Examination of the abdomen failed to 
discover the cause of the trouble. Various medicines 
were given to cause the kidneys to act, but they failed. 
Death occurred, and inspection of the abdomen re- 
vealed a large mass of cancer, situated upon the pos- 
terior abdominal wall, probably originating in the 
lymphatic glands. The mass was so situated as to 
completely prevent the passage of urine through the 
ureters, and the so-called suppression of urine, was 
really retention of urine, both of the ureters being 
greatly distended above the point of obstruction. 

He had met with one instance in which the testis 
had descended beyond its usual position, and was situ- 
ated inthe perineum. The person who was the subject 
of this malposition was a young man, who complained 
that he was unable to ride on horseback without suf- 
fering from pain, due to pressure upon the misplaced 
organ, which was of about half the size of the opposite 
testicle. Dr. Sands performed an operation with the 
intention of placing the testis in the scrotum, but he 
found the operation to be impracticable, and therefore 
removed the testicle, when all unpleasant symptoms 
disappeared. . 

Dr. LITTLE stated that Mr. Curling gave the same 
advice in regard to the treatment of undescended 
testicle as that suggested by Dr. Keyes, and he related 
several cases in which a truss was used to prevent the 
testicle from slipping back through the external ring 
into the canal, and Mr. Curling also advises that in 
cases where the testicle is situated in the inguinal canal 
and can be readily pushed back into the abdominal 
cavity the patient should wear a truss with a pad over 
the inguinal canal, so as to keep the testicle back in the 
abdominal cavity, it being a much more comfortable 
place for the patient to wear his testicle than in the 
canal. 

Dr. YALE said that the latter point mentioned by 
Dr. Little was illustrated in a case which came under 
his observation in the Presbyterian Hospital. A young 
man had a partially descended testicle. He had been 
examined, and had been told that he had a hernia, for 
which a truss was applied, and it had the effect of 
crowding the testicle back into the abdominal cavity, 
but subsequently a strain brought the organ down into 
the inguinal canal, and he had considerable pain, 
together with symptoms not unlike those attending 
strangulated hernia. As the testicle could not be 
brought farther down, Dr. Yale with considerable 
difficulty succeeded in returning it within the cavity, 
when the symptoms were relieved, and no further 
inconvenience had been suffered from the presence 
of the testicle in the abdomen. 

Dr. KEYEs said that Godard had directed attention 
to the fact that the cryptorchid is sterile while a monor- 
chid is not sterile, and that the testicle is more or less 
damaged if it is retained in the inguinal canal; that 
those which are retained just within the inguinal canal 
are in a condition of partial atrophy, and that the other 
testicle is correspondingly hypertrophied. Whether 
this partially atrophied testicle is incapable of secreting 
sperm properly, Dr. Keyes was unable to say. Also 
whether, if the testicle is in good condition, it would be 





harmed by being pushed into the abdominal cavity 
and retained there, he was unable to say. He had met 
with one cryptorchid, and in that instance the man 
was potent, and had emissions, but was sterile. His 
seminal fluid contained no mature spermatozoa, 

Dr. Post asked if cryptorchids could beget children. 

Dr. KEYEs said that such cases were upon record, 
but that the children did not generally resemble the 
father; that is, so far as he knew, all such cases of 
or paternity had been shrouded with considerable 

oubt. , 

Dr. SANDs thought it would be unsafe to say that 
testicles were useless in persons who had power of 
copulation: There is no exception to the rule that 
where both testicles are removed, the power of copula- 
tion remains for only a time. Sir Astley Cooper had 
recorded one case in which a man had lost both testi- 
cles, but retained the power of copulation for perhaps 
a year, after which the desire and the power gradually 
ceased. He believed that usually the desire and ability 
to copulate implied the existence of some testicular ele- 
ments; although the general fact is that those who have 
both testicles retained are usually sterile. He should 
think that if subjects who were sterile had normal de- 
sires, and were able to gratify them, the most rational 
supposition would be that normal tissue of the testicle 
existed in a greater or less amount, but that the sper- 
matic fluid was not able to make its way into the 
seminal vesicles. He had met with a singular instance 
of undescended testicle in the case of a young man 
upon whom he once operated for strangulated hernia. 
The case was interesting, as showing that a concealed 
testicle might give rise to a peculiar form of hernia. 
The man was twenty-five years of age, and was said to 
have been addicted to sexual dissipation. His scrotum 
was empty, and he had a hernia upon the left side which 
became strangulated. Dr. Sands found, upon proceed- 
ing to the operation, that only a very slight protrusion 
existed at the external abdominal ring, in consequence ' 
of its small size. Having divided a stricture at the ex- 
ternal abdominal ring, and, as he supposed, pushed 
the intestine back into the abdomen, he introduced 
his finger, and discovered that he had not relieved a 
strangulation which existed at the internal abdominal 
ring, and that, while only a small portion of the intes- 
tine had escaped through the opening in the external 
ring, a large mass remained in the inguinal canal. The 
stricture was divided at the internal ring, and he was 
then able to push the intestine into the abdominal cavity, 
for which he had first mistaken the hernial sac. A small 
testis was found in the inguinal canal. The person had 
a well-developed penis, and had an abundance of hair 
upon the pubes. He also had a beard. Dr. Sands 
thought that in most cases in which the testicles were 
retained and the individual was impotent, there are 
but few evidences of puberty. 

Dr. G. A. PETERS asked if a testis retained in the 
cavity of the abdomen was not quite frequently the 
seat of malignant disease, or more frequently thus 
affected in that position than when within the canal, or 
just external to it. 

Dr. KEYEs remarked that there was an impression to 
that effect, but he did not believe that the statistics had 
been sufficient to substantiate it. 

Dr. LITTLE remarked that cases had been reported 
in the Medico-Chirurgical Transactions, British Medical 
Journal, Medical Times and Gazette, and other journals, 
where undescended testicles have become the seat of 
malignant disease, and authors, for instance, Gross, in 
his work on Surgery, state that the danger of the de- 
tention of the testicle in the inguinal canal, or abdominal 
cavity, is that it is prone to become the seat of malig- 
nant disease, but no statistics are given to sustain this 
statement. 
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Stated Meeting, February 7, 188}. 


THE PRESIDENT, ALFRED STILLE, M.D., IN THE 
CHAIR. 


Dr. CHARLES K. MILLS read a paper on 


_ ARSENICAL PARALYSIS, 


based on a series of cases of arsenical poisoning which 
occurred on Nov. 2, 1882, at Norristown, Pennsylvania. 
The poisoning was brought about chiefly through eat- 
ing pumpkin-pie, which it was subsequently proved 
contained a large amount of arsenious acid. 

On Dec. 24th Dr. Mills saw one of these cases at 
Norristown with Dr.-E. M. Corson, the physician in 
attendance. On thethird of January, 1883, the case was 
brought to the Philadelphia Orthopedic Hospital and 
Infirmary for Nervous Diseases, to be under the care 
of Dr. S. Weir Mitchell, with the following history. 

H. G., xt. 24, single, a lawyer, prior to Thursday, 
Nov. 2, 1882, was in good health. He was taken sick 
immediately after having eaten freely of pie which was 
subsequently found to contain poison. He had an 
attack of vomiting which lasted a few minutes only. 
He had several similar spells of vomiting during the 
afternoon, and from that night until Saturday morning 
the vomiting was almost continuous. It then began to 
subside, ceasing entirely Monday afternoon, except 
that early Tuesday morning he vomited a'dark grumous 
mass. Just before vomiting this mass he had a sensa- 
tion of constriction or contraction in the muscles of the 
chest and throat, and the facial muscles were much 
contorted. He was not purged at any time, in fact, his 
bowels were not opened from Thursday, November 2d, 
until Wednesday, November 8th. During the whole 
time that the vomiting persisted he had but little more 
pain than would be accounted for by the retching and 
vomiting. Prostration was very great from the first. 
Nov. 7th he attempted to get out of bed, but fainted, 
and remained for some time in a semi-conscious state. 
About this period he began to have marked fever. 

Six days after taking the poison, the patient noticed 
for the first time a sensation of aching and numbness, 
chiefly about the knees, which, in a few days, extended 
towards his feet. Three days later the same sensation 
began in the fingers of both hands, and soon extended 
to the wrists, beyond which it never passed. His 
brain remained unaffected. His legs below the knees 
were now almost completely paralyzed, and there was 
some loss of pow below the elbows. His face was 
considerably puffed and swollen. His general condi- 
tion and symptoms remained without change until four 
weeks after the ingestion of the arsenic, when he began 
to suffer great pain. The pains began in the knees, 
and speedily extended downwards. Aching was always 
present, but frequently the pains were boring, tearing, 
or lancinating. They were accompanied by a sensa- 
tion like that produced by a strong faradic current. 
Two days after the coming on of the pain in the legs, 
the fingers and hands also became the seat of aching. 
In one week the pains began slowly to abate ; but, up 
to the present time, he has had more or less pain, 
varying very much in character. By the middle of 
December, the numbness and aching, which had pre- 
viously been below the knees, had extended above 
them a distance of several inches. His lower extrem- 
ities felt as if encased in a cylinder as high as the 
limits of the numbness. The symptoms in his upper 
extremities did not change noticeably. The loss of 
power in the thighs increased with the spreading 
upwards of the sensory perversion. 

The patient was seen by Dr. Mills Dec. 24th, but 





the notes are from examinations made between Jan- 
uary Ioth and 17th, nearly two months and a half after 
the poisoning. 

e presented no brain symptoms, and no disturb- 
ances of the special senses of sight, hearing, taste, or 
smell. He was much emaciated. Wasting of the 
limbs was extreme. 

Paralysis below the elbows was marked, but not 
complete. The extensors and supinators were most 
decidedly affected. The fingers could only be flexed 
about one-half... Movements of the thumbs and the 
small movements of the fingers were impaired. The 
loss of power was slightly greater in the right limb 
than the left. At both elbows were marked contract- 
ures at about right angles. The angles could be 
reduced to about 160°, but any attempt to carry the 
straightening further caused pain in the flexor tendons. 
Both legs were paralyzed completely below the knees. 
All movements of the toes and feet were abolished 
absolutely. The legs in their entirety showed a ten- 
dency to rotate outwards, the feet, however, assuming 
the equino-varus position. Contractures were not 
present at the knees, but at times the limbs would 
assume a semiflexed position, these acts of flexure 
being accompanied by.cramp pains in the flexor muscles 
of the thighs. He had jerking both in the legs and 
arms not infrequently. 

The bowels were very torpid. The urine showed an 
excess of phosphates; but neither albumen nor sugar 
was present. 

Farado-contractility was abolished in all muscles be- 
low both knees.. Above the knees, the extensor and 
flexor groups and the sartorius were examined, and the 
faradic reaction was found to be greatly diminished, 
but not wholly absent. The response was better to nerve 
than to direct muscular applications. The muscles 
below the knees would not respond to weak galvanic 
currents. To currents of medium. strength they re- 
sponded, but not normally. 

The reactions were those of degeneration. Anodal 
closing gave the strongest reaction; cathodal closure 
came next. Slight contractions followed both anodal 
and cathodal opening: The contractions were at first 
sluggish, though vigorous, increasing after a few trials, 
and then quickly exhausting. 

In both upper extremities farado-contractility was de- 
creased, but not lost; the diminution was much greater 
below than above the elbows. Below the elbows the 
faradic excitability was rapidly exhausted. To the 
galvanic current the reactions of degeneration were 
present, but not so decidedly as in the legs. Anodal 
closing gave stronger reaction than cathodal. With 
ow strong currents tetany was produced at the 
anode. 

Both patellar reflexes were abolished. The retrac- 
tion of the testiclé, known as the cremaster-reflex, can 
usually be awakened by irritation of a certain definite 
region of the thigh extending from the groin nearly to 
the knee. Gentle irritation of the skin of the inner as- 
pect of the right thigh and leg of the patient, as far 
down as the malleolus, caused very vigorous retraction 
of the right testicle. Sometimes, but not usually, both 
testicles were retracted. Similar irritation of the left 
thigh and leg led to movement of the left testicle, which 
was marked, but not as vigorous as that exhibited by 
the right from irritation of the right limb. Now and 
then, in making this test, the unilateral movement of 
the left testicle, from irritation of the left thigh and leg, 
was followed a moment later by an imperfect retraction 
of the testicle of the opposite side. A similar effect was 
not produced in any of my examinations by irritation 
applied to the right limb; neither/did excitation of one 
side cause motion in the other side only. 

On admission the surface temperature of each calf 
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‘was 95° F. He usually complained of his legs feeling 
‘to him unduly warm. 

Late in November transverse white bands were ob- 
served across the finger-nails about two lines from 
‘their posterior limits. The nails were not furrowed, 
but simply showed white markings. As the nails have 
slowly grown these lines have remained. 

The fingers and forearms were hyperesthetic, but at 
the same time the patient could not determine with 
any accuracy as to one or two points on testing him 
with the esthesiometer. A similar condition, but more 
marked, was present in the feet, legs, and as high as 
the middle of the thighs. The muscles were very sen- 
sitive. Applications of hot and cold water were dis- 
-criminated readily. 

The pulse, during the time of these observations, 
wanged between 107 and 148, and was nearly always 
more rapid in the morning than in the evening. The 
respirations ranged between 20 and 24, standing 
usually at about 24. The temperature ranged between 
-97.8° F. and 9g9.8° F., but commonly was not much 
either way from the normal. 

On admission to the hospital the following treatment 
‘was instituted by Dr. Weir Mitchell; Applications of 
ice and hot water, alternately, were made three times 
daily for ten minutes at a time to his arms and legs 
from the elbows and knees downward. Surface mas- 
sage with cocoa-nut oil was used once daily. Ice-bags 
were applied to the spine for one or two hours twice 
‘daily. One grain of the extract of ergot of the new 
U. S. P. was given every two hours, and this was 
rapidly increased until thirty grains daily were admin- 
istered. After continuing the use of the ergot for a 
-week, the patient's stomach became disordered, and 
tincture of belladonna in doses of five drops every 
three hours was substituted. Fifteen grains of chloral 
were administered occasionally, and sulphate of 
morphia, at first #,th grain, and eventually increased 
to sth grain, was ordered, to relieve pain when neces- 
-sary. He was placed on the ordinary full diet of the 
hospital, with the addition of milk three times daily 
-and beef-tea twice daily. 

Dr. Mills made an examination of the patient to note 
ithe effects of treatment on Feb.7th. He has improved 
steadily day by day; his general strength has increased ; 
he has regained almost entirely the use of the muscles 
above the knees; he has also much better use of his 
‘forearms and hands, particularly the latter, being now 
able to pick up small objects. The “ wrist-drop ’’ has 
improved greatly. He has much less pain, aching, 
and numbness below the knees; the legs below the 
knees, however, still remain paralyzed, but are not so 
completely helpless. He has every appearance of 
progressing steadily to recovery. 

Dr. Mills then gave, in a few words, all the informa- 
tion he has been able to obtain as to the symptoms 
shown by the other victims of the poisoning. 

Six others, besides the foregoing patient, were poi- 
soned. One of these was a little boy, four years old, 
I. S., to whom a piece of the fatal pie was given as a 
reward for going on anerrand. He died within ten 
hours, and there is no knowledge of observations as to 
paralysis or other manifestations of involvement of the 
nervous system, 

M. S., a sister of the little boy, ate a very little of 
the pie, and suffered to some extent, but not seriously. 

C. H. G., the father of the patient, died six days after 
the ingestion of the arsenic. Besides severe gastro- 
intestinal symptoms, he suffered with pain in his head, 
back, and limbs, was delirious for some hours, and was 

almost completely paralyzed. 

Mrs. G., mother of the patient, ate a little of the pie 
and had an attack of vomiting. Two days later she 
-ate a piece of custard, which was also found to contain 





arsenic, and was attacked with vomiting. A few days 
later, weakness of the legs, with aching and numbness, 
came on, and the right foot and leg became swollen 
and inflamed. She gradually recovered. 

Mrs. V. ate a mouthful or two of the pie and custard 
containing the arsenic, and suffered with vomiting, etc., 
for three days. She has since had paresis and pares- 
thesia of the legs. 

Mrs. F., who ate freely of the poisoned food, suffered 
severely from gastro-intestinal symptoms. She has 
been paralyzed from the elbows to the ends of her 
fingers and from the knees to the toes. She com- 
plained of numbness and coldness in the limbs, and a 
feeling as if a cord was tied tightly around the waist. 
She had extreme pain in the paralyzed extremities, 
She has greatly improved, is riding out daily, can stand 
without aid, and can even walk a little with assistance, 
She still has some pain in the hands and in the soles 
of the feet, but they are not tender to the touch. She 
has some anesthesia of the hands and feet, especially 
of the latter. 

A careful analysis of the history and symptomatology 
of the case detailed, compels Dr. Mills to conclude 
that in well-marked arsenical paralysis we have to deal 
with a diffused myelitis, decided motor, trophic and 
sensory bilateral phenomena being present. 

Christison describes two classes of cases of arsenical 
poisoning in which the victims die early without pa- 
ralysis, and a third class of what he terms subacute 
cases, with moderate gastro-intestinal inflammation. 
“In the later stage these cases are apt to show marked 
nervous symptoms: coma, epileptoid attacks, mania, 
tetanus, hysterical seizures, partial paralysis resembling 
lead paralysis when affecting the extremities; contrac- 
ures may exist.” 

In 1881, Popow, of St. Petersburg, published an essay 
upon the pathological anatomy of arsenical paralysis 
as produced artificially in animals. The work of 
Popow was carried on under the guidance of the dis- 
tinguished neurologist and microscopist, Prof. Mierze- 
yewski, and Seguin considers his essay as in many 
respects the most important contribution yet made 
to the subject. Popow concludes that arsenic, even 
in a few hours after its ingestion, may cause acute 
central myelitis or acute poliomyelitis ; that in chronic 
cases pathological changes are found in the white 
as well as in the gray substance, constituting a 
diffused myelitis; and that the peripheral nerves 
remain normal, even three months after intoxi- 
cation. Seguin gives condensed accounts of a few 
of the cases reported in the literature of the sub- 
ject, and also reports three cases of his own, all 
would be suicides with Paris green. His conclusions 
are practically the same as those of Popow. Accord- 
ing to Seguin, whether the myelitis is strictly arsenical, 
z. é., caused by the direct effect of the arsenic on the 
tissue of the spinal chord, or whether it is produced (as 
are many forms of myelitis) by the irritation of periph- 
eral neves (cutaneous, intestinal, and gastric nerve- 
endings), is a gage which cannot at present be 
definitely solved, but which presents an interesting 
field for future research and speculation. 

Dr. Mills’ attention has been called by Dr. J. H. 
Lloyd to a case of suicide with arsenic, not before 
reported, which happened some years ago in Bucks 
County, and was under the care of the late Dr. Hendrie. 
Anesthesia and paralysis were so marked that the man 
declared that his legs were cut of, and died in that 
belief. ji 

Dr. S. WEIR MITCHELL asked if the urine had been 
examined with care in the early stages of the case? 
Of late there had been no evidence of trouble, and if 
at a former period there was albumen, it was no longer 
present. Perhaps it was not generally known that 
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arsenic, in medicinal doses, was in rare cases, as he 
pointed out many years ago, the cause of more or less 
albuminuria. As concerned diagnosis, he had always 
looked on these grave forms of paralysis from arsenic 
as due to myelitis, and saw much in this case to sup- 
port and nothing to oppose this opinion. Among the 
symptoms on which the author of the paper had dwelt 
least were the frequent twitches of the limbs, especially 
in sleep, and the intense general tenderness of the 
muscles, which disappeared readily under the use of 
massage. The pearly tinted band on the nails, about 
one line wide, had not the slightest indentation, and 
was unlike anything in the way of an indication of 
arrest of nail growth which has ever come to his atten- 
tion. 

Dr. ROBERTS BARTHOLOW said that these forms of 
arsenical poisoning, affecting the nervous system, pre- 
sent many remarkable features. It has long been 
known that there are cases in which profound depres- 
sion of the nervous centres, coma, and insensibility, 
have been caused by large doses of arsenic, without 
any local irritation—without gastro-intestinal inflam- 
mation. On the other hand, Virchow informs us, that 
there are cases of acute arsenical poisoning which 
cannot be differentiated, either in respect to the symp- 
toms observed during life or in the morbid anatomy, 
from the algid stage of cholera. The author of the 
paper did not refer to the fatty degeneration of the 
intima of the vessels, or to the same change occurring 
in the epithelial structures of various organs, but he 
gave an account of the other changes, all of which 
show the profound alterations to which the tissues of 
the body in general are subjected, and which tend to 
prove the correctness of Ringer’s view, that arsenic is 
a protoplasmic poison, and as such leaves no part of 
the organism untouched. There is doubtless a com- 
munity of actions amongst the poisonous metals, and 
all affect the system to a less or greater extent in the 
same way. The metals are so largely employed in 
trades and in domestic life in our day, that many cases 
of obscure nervous diseases may have their origin in 
this way. In respect to the treatment pursued, he 
would have directed more attention to securing elimi- 
nation of the poison. However, on this point it must 
be admitted that the time during which elimination 
can be effected is rather short. The chemists tell us 
that if, in a fatal case of arsenical poisoning, the 
patient lives a week after the poison has been swallowed, 
its detection may be impossible, so rapidly is it elimi- 
nated. : 

In reply to Dr. Bartholow, Dr. Mitchell said the time 
for attempts at elimination had passed, as. two months 
had elapsed between the poisoning and the patient’s 
admission to the hospital. 

Dr. S. W. Gross asked whether any observations 
had been made with regard to the genital functions in 
the case reported. 

Dr. J. T. EsKRIDGE said that no reference had been 
made to changes in the blood in acute arsenical poison- 
ing. Brodie, quoted in Stillé’s work on Materia Medica 
and Therapeutics, observed a fluid condition of the 
blood in animals poisoned by arsenic. He called at- 
tention to the fact, because it was another proof of the 
profound devitalizing influences of the drug when taken 
In toxic doses, 

Dr. MILLS, in reply to the questions which had been 
asked, stated that there was impairment of the genital 
functions, but that sexual desire and evidences of sexual 
power were present. So far as he knew, the urine had 
not been:examined in the early stages of the case. Ef- 
forts were made by Dr. Corson, under whose care the 
patient came, to eliminate the poison by cathartics. 
When he saw the patient first, the time had passed to 
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derive much benefit from this plan of treatment. 
Iodide of potassium was administered. 


NEW INVENTIONS. 


NEW ABORTION AND PLACENTA FORCEPS. 
By A. C. W. BEECHER, M.D., 
OF PHILADELPHIA. 


HAVING on several occasions had the necessity of 
using Bond's placenta forceps, and finding them to al- 
most utterly fail my purpose, I devised in August, 1878, 
the abortion and placenta forceps shown in the cut. 

The instrument is made of the same length and curve 
as the Bond instrument, but the blades instead of being 
in juxtaposition in their entire length, 
as in the Bond forceps, are only so 
for the distance of an inch and a half 
from theextremity. Then, there are 
two angles in each blade, which 
throw the after-portions of the blades 
about half an inch apart. The 
blades are of the same width (% 
inch) from their extremity to near 
the joint. The blades are concave 
transversely on their inner surface 
and convex transversely on their 
outer surface. There is a fenestrum 
in each blade, extending from near 
the extremity of the blade to beyond 
the shoulder formed by the angles. 

The advantage claimed for this in- 
strument is, that it is adapted to the 
removal of the foetus in abortions, 
and the placenta, taking hold of 
larger portions at a time without, in 
the least, imperilling the mother’s 
parts. Besides what may be caught 
in the jaws, if any portions of the 
mass extend beyond and between 
the blades behind the shoulders, 
they are also held without being 
crushed through, as would be the 
case in the Bond instrument with 
its closely approximated blades, and 
greater purchase is given upon the 
mass. 

The fenestrum allows a protrusion 
through it and prevents the mere 
crushing through the placenta with- 
out the ability to remove a portion < 
of the mass other than in shreds. 

The inside of the jaws is roughened to assist in the 
grasp of the placenta. 

The instrument is also useful in assisting in removing 
a placenta at full term, either when adherent or when 
it has been retained and the cord torn off. 

The width and convexity of the blades enable the 
forceps to be used somewhat as a dilator of the uterus, 
should such be required where an abortion is inevita- 
ble, without the risk of bruising the parts if at all care- 
fully used. 

This instrument is manufactured by Wm. Snowden, 
Surgical Instrument Maker, Philadelphia. 


CORRESPONDENCE. 


COMPLETE OUTWARD DISLOCATION OF THE 
RADIUS AND ULNA AT THE ELBOW. 
To the Editor of THE MEDICAL NEws. 


Sir: The report of Dr. John W. Seiber’s case of 
outward dislocation of the radius and ulna, in THE 
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MEDICAL News of August I9, 1882, caused me to refer 
to my case-book, wherein I find the following case 
recorded. 

On the sixth day of March, 1876, a boy, about thirteen 
years of age, well developed, was sitting on a wagon 
driving a pair of mules along the side of a steep hill; 
the mules became frightened, ran away, and upset the 
wagon, landing him on the stony ground. The posi- 
tion of his arm while falling is unknown. 

About four hours after the accident I saw the boy and 
found the left forearm at nearly a right angle with the 
arm, and a very broad elbow-joint. Examining more 
closely it was ascertained that the olecranon was not 
between the condyles, the inner condyle of the humerus 
very prominent, and by slightly moving the forearm 
motion was produced on the outer side of the joint. 

In reducing the dislocation, an assistant steadied the 
arm, while I grasped the forearm near the elbow-joint 
with both hands and made traction, keeping the fore- 
arm at a right angle with the arm. During the time I 
made traction I placed the fingers of my right hand on 
the inner side of the humerus near the inner condyle, 
and pressed the ulna and radius inward, when a soft 
snap was produced, and the patient felt relieved. I 
could now flex the forearm nearly as much as the 
opposite healthy arm, but I could not extend it near as 
much. The joint was still very broad and the inner 
condyle véry prominent. It now occurred to me that 
the sigmoid cavity of the ulna slipped upon the radial 
head of the humerus; I therefore again made traction 
_ and applied pressure as above stated, when another 
soft snap was produced like the first, but greater; 
both of them were audible to the bystanders. I-could 
now extend, flex, supinate, and pronate the left forearm 
like its fellow on the opposite side, the olecranon 
process of the ulna and the head of the radius being in 
their proper position. 

The arm was placed in an ordinary sling made out 
of a handkérchief. In a few weeks the patient could 
make full use of his arm, and about one year after the 
accident I saw the patient with full use of the arm. 

I think the sigmoid cavity of the ulna rested on or 
above the outer condyle of the humerus. The first soft 
snap was undoubtedly produced as, above explained, 
and the second snap by the sigmoid cavity of the ulna 
slipping into the trochlear surface of the humerus. 

am sorry that I cannot report the case more in 
detail, as I ought to have done at the time of the acci- 
dent, but I did not search the literature of the subject 
and therefore did not know the rarity of such cases. 
Very truly yours, 
WESLEY C. Stick, M.D. 
GLENVILLE, York Co., Pa. 


DEATH FROM CHLOROFORM. 


To the Editor of THe MEDICAL NEws, 


Sir: The well known views of ‘THE NEws”’ in re- 
ard to the comparative merits of ether and chloroform, 
eft no room for surprise at the generally unfavorable 
editorial notice you were pleased to give my case of 
“‘Death from Chloroform,” published in your journal 
of February 17th. There are, however, two points in 
regard to which justice to myself demands that I 
should make reply. First, That two ounces of whiskey 
administered at an interval of twenty minutes should 
be considered /arge doses of alcohol, and sufficient to 
depress the heart of an old toper, is a statement as 
surprising to me as it will be to thousands of practi- 
tioners who constantly use the drug with a view to pro- 
ducing the opposite effect. Second, Your strictures on 
the open towel cone are based on the assumption that 
’ it is held down over the patient's nose after the drug 
has been poured in, and they are perfectly justifiable 





from that point of view. The fact is, however, that it 
is with us always held at some distance from the face 
and waved back and forth, thus ensuring a diluted 
atmosphere. It isa suggestive fact also, that in the 
only other death from chloroform which has ever oc- 
curred in the University Hospital, where the drug has 
been used since its introduction into practice, and 
which took place only a few weeks prior to my unfor- 
tunate case, no stimulant was given previous to the 
inhalation, and the drug was administered by means 
of an apparatus (Junker’s) whose chief merit is that it 
dilutes the atmosphere thoroughly before the patient 
inhales it. 

I may be allowed to add, that to my ear, the sug- 
gested regulation by law of the anesthetic agent to be 
used by surgeons smacks more of the fourteenth than 
of the nineteenth century. 

Very Respectfully, 
J. EDwIn MICHAEL, M.D. 


245 Mapison Avenug, BALTIMORE, 
February 25, 1883. 


CLIMATE IN THE TREATMENT OF ALBUMI- 
NURIA. 


To the Editor of THE MEDICAL NEws. 


Sir: Since reading the admirable editorial on ‘‘ The 
Hygienic Treatment of Albuminuria,” which ap- 
peared in THE MEDICAL NEws of February Io, 1883, 
I have felt a keen desire to know something further of 
your views in relation to the curative effects of climate 
in this disease. I would like to know especially 
whether ‘‘a Southern dry climate” is best adapted to 
all forms of chronic Bright’s disease; whether in 
some forms the warm, mozs¢ climates of Florida or 
Madeira might not be more beneficial. Finally, in the 
absence of reliable, published statistics on the subject, 
whether you can tell me what special, exact locality, in 
our own country, either in the Southern Atlantic, Gulf 
States, or Southern California, will furnish the equable, 
warm and dry climate so much to be desired. 
By answering these queries, you will no doubt afford 
much satisfaction to many of your readers and oblige, 

Yours Respectfully, 
S. Q. Lapius, M. D. 





NEWS ITEMS. | 


WATERBURY, CONNECTICUT. 
. (From our Special Correspondent.) 


WINTER CHOLERA.— Many cases of the “ winter 
cholera” have occurred here. Fully two hundred and 
fifty cases were reported as occurring in one week. 
Cases are continually appearing, but not so many now 
as there were at first. Atthe time of its first appear- 
ance it was extremely cold, but since then we have had 
all kinds of weather, which, however, does not seem to 
make any difference. At first it seemed plausible to 
lay it all to the snow water in our city reservoirs, but 
on second thought it was hard to believe that snow 
water had anything to do with it, inasmuch as there 
were nearly two feet of ice on the surface of the reser- 
voirs. Cases are reported where tea has been used 
exclusively, all the water that was used having been 
boiled. No cases have been reported as occurring in 
children; all have been adults, both sexes alike af- 
fected. Symptoms resemble those of ordinary ‘‘ sum- 
mer complaint,” and are readily controlled by anodynes. 
No serious cases have been reported, in fact, the city 
is freer from sickness, other than this, than it has been 
in several years. We are inclined here to lay it to 
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atmospheric changes, in absence of any other assign- 
able cause. 


CHICAGO. 
(From our Special Correspondent.) 


RusH MEDICAL COLLEGE held its fortieth annual 
commencement, in Central Music Hall, on the 2oth of 
February. There were 179 candidates graduated as 
Doctor of Medicine. The faculty appeared for the first 
time in the scholars’ robes of the University of London. 

Prof. Moses Gunn gave the doctorate address, which 
was devoted to a discussion of medical ethics. 

In the evening of the same day the faculty enter- 
tained the Alumni of the College at a banquet at the 
Grand Pacific Hotel. 


LONDON. 
(From our Special Correspondent.) 


THE MEETING OF THE CLINICAL SOCIETY OF LONDON 
of February 9, under the presidency of Dr. Andrew 
‘Clark, was an unusually good one. The two papers 
read were on surgical cases, and excited a good dis- 
cussion, and then at the end of the meeting two handy 
ways of testing urine for albumen were demonstrated. 


SUBPERIOSTEAL AMPUTATION AT THE HIP-JOINT.— 
Mr. SHUTER read a paper on this subject, illustrated 
by cases. On October 16, 1881, he held a consultation 
with Dr. Samuel West and Mr. Rose, on a patient aged 
18, in whom he diagnosed acute necrosis without suppu- 
ration in the lower end of the left femur. This had led to 
septiceemia and secondary inflammation of the left hip- 
joint. Although my diagnosis was not supported, we 
‘were agreed that nothing but amputation at the hip- 
joint would save the boy’s life. The next day the 
following operation was performed. A circular ampu- 
tation through the junction of the middle and upper 
thirds was done, followed by a longitudinal incision on 
the outer side of the femur down to the bone, the perios- 
teum stripped off and left in the flaps and the whole of 
the bone enucleated. The patient made a good and 
rapid recovery. A little more than two months after 
the operation he had a movable stump, and within six 
months of the operation he was wearing an artificial 
limb, on which he could get about very satisfactorily, 
and continued to do so until a few weeks ago, when I 
made him discontinue the use of it, in order to get a 
sinus to heal. 

In 1859, Prof. Ollier, of Lyons, after performing 
many experiments on the lower animals, devised sub- 
periosteal operations on the human subject with the 
view of getting bony supports to flaps cut for disar- 
ticulations. Among his suggestions was an operation 
similar to the one I performed on the hip-joint. 

His case, however, was the first successful subperios- 
teal amputation at the hip-joint, which had been at- 
tended with the formation of bone in the stump, and 
in which the patient had been able to wear an artificia 
limb satisfactorily. 

Mr. BRYANT said the stump obtaiped by Mr. Shuter 
was the very best he had ever seen after amputation at 
the hip-joint; he was, however, of opinion that there 
had been no reproduction of bone in it, and that the 
good result was due to the firm attachment of the mus- 
cles to the periosteum. The operation would not be 
possible in all cases, but was evidently a good one 
where practicable. It appeared to him to be very 
Closely allied to that just described by Mr. Furneaux 
Jordan. 

Mr. Crort said that such a case showed the possi- 
bility of complete subperiosted excision of the hip, 
which had been denied by some authorities. He asked 











Mr. Shuter how he succeeded in cleaning the perios- 
teum from the great trochanter. 

Mr. BARKER referred to a case in which, after flap- 
amputation through the thigh, he removed the upper 
end of the femur, which he found to be diseased, sub- 
periosteally. The stump was a very excellent-one, 
and had a rigid axis of new bone in the centre. 

Mr. Cripps agreed with Mr. Bryant, that there was 
no reproduction of bone in the stump. He thought 
that the prolongation of the operation entailed by this 
method, and also by F. Jordan’s, were distinct disad- 
vantages in an operation where rapidity was of impor- 
tance, although the use of Davey’s lever had reduced 
the danger of hemorrhage. 

Mr. Pick said that this was the only instance in 
which he had known a patient after this amputation 
able to use an artificial limb. The man walked into 
the room, and walked well on the artificial limb, but 
evidently moved it very largely, if not entirely, by 
swinging the pelvis. 

Mr. R. Davey related the case of perforation of the 
rectum from the use of his lever, which has already 
been reported in THE MEDICAL News. He had records 
of the use of this lever forty times, twenty on each side, 
and in the cases of amputation the recoveries had been 
sixty-five per cent. 

Mr. MorRANT BAKER attributed the excellent re- 
sult obtained by Mr. Shuter rather to the very long 
skin flaps he had made than to the stripping off of the 
periosteum. 

Mr. Morris referred to the readiness with which 
periosteum peeled off inflamed bone, and doubted 
whether this method added to the difficulty of the op- 
eration. 

Mr. SHUTER said that since his own case he had 
assisted a friend in doing one like it; that case died 
after three months, and then a mass of newly formed 
bone was found in the stump. In his case he had not 
bared the great trochanter of periosteum. 

Dr. CLARK appointed a committee to examine the 
case, and report upon (1) the structure of the stump— 
whether it really contained bone; (2) the mobility of 
the stump—the power of moving the artificial limb 
from the hip-joint; (3) the relative value of this and 
other methods of amputation at the hip-joint. 


A $uccessFUL CASE OF NEPHRO-LITHOTOMY .was 
communicated by Mr. BENNETT May, of Birmingham. 
The patient and calculus were shown. 

This case closely resembled that of Mr. Henry Mor- 
ris, which was the first of the kind, and was commu- 
nicated to the Society in November, 1880. 

It showed an advance in point of size and weight 
of stone removed, this being F sone inches long and an 
ounce in weight. / 

The patient, a coal miner, thirty-four years of age, 
had his first symptoms of the disease when sixteen, in 
the form of severe and characteristic pain in the left 
loin, which after recurring several times during the 
next few years, completely left him till twelve months 
ago. During the interval, blood constantly appeared 
in the urine after exertion, and this, together with a 
permanent soapy sediment, leaves no doubt that the 
stone was present in the kidney all the time, and slowly 
growing there. 

In November, 1881, pain returned with great severity 
after a hard day’s work, and since then he could only 
live in comfort by avoiding over-exertion. A fast 
walk, rough work, or drive in a conveyance, brought 
on an attack of renal colic, which, beginning with 
rigor and sickness, was attended with severe pain in 
left loin, radiating down course of ureter in testis 
and thigh, and after lasting six or seven hours, was 
followed by copious hematuria and frequent micturi- 
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tion for the next day or two. There was permanent 
turbidity of the urine from pus and phosphates, but the 
amount was subject to frequent aggravation. 

Operation was done October 20, 1882. The incision 
differing from the ordinary colotomy one, in being 
higher up so as to skirt the last ribs as well as more 
internal. 

Manipulation failed to make out a stone, but acu- 
puncture detected it at once. The kidney substance 
was incised in a vertical direction until the wound ap- 
peared large enough to permit the extraction of the 
stone, which was accomplished by a scooping action 
of the forefingers and gentle traction on its smaller 
end, Bleeding of a serious character was profuse, but 
controlled by pressure. The parenchyma of the kid- 
ney appeared healthy; there was no appearance of pus 
or a thickened sac, and the cavity after removal was 
felt to be free from fragments. For the first twenty- 
four hours there was intense pain and some shock, and 
the contents of bladder, drawn off by catheter, were 
nearly half blood. On tlie following day urine began 
to flow through lumbar wound, and its becoming 
strongly ammoniacal caused the abandonment of the 
Listerian dressing which was originally used. For the 
first week alone one-third of the entire secretion must 
have come in this way, but it ceased entirely on the 
twenty-first day. The wound, which had been well 
drained from the outset, healed rapidly, and was quite 
sound at the end of the fifth week, never showing any 
tendency to the formation of a urinary fistula. At the 
beginning of the second week there was a slight attack 
of pleurisy with effusion on the same side. 

The urine has slowly returned to a nearly ‘normal 
standard; blood-staining disappeared after four or five 
days, but it remained very turbid with pus, phosphates 
and débris, and strongly ammoniacal for some time 
after operation. Five weeks afterwards it was neutral 
when in a fresh state, and in another fortnight the tur- 
bidity was nearly gone. Ten weeks after operation it 
was quite acid and very faintly opalescent. It has 
varied a good deal since then. Up to the present time 
the latest report (January 31st) is that it is still 
opalescent and turbid, with a small quantity of pus and 
phosphates. 

Jan. 31.—He has tested his recovery by active exer- 
cise and numerous rides by rail. He feels perfectly 
restored to health and free from pain, and fit for active 
work, but has not yet ventured into the coal-pit. 

Remarks.—Diagnosis was not very difficult to estab- 
lish, the symptoms being sufficiently distinct from those 
of stone in the bladder. The only embarrassment 
resulting from his voiding a stone two days prior to 
operation, but the patient himself experienced no relief 
in consequence, 

Operation.—It was found convenient to divide the 
edges of both erector and quadratus muscles, The 
kidney fell forwards, and by its recession, when touched, 
increased the depth of the wound to something coti- 
siderable, and it was perhaps owing to this cause that 
the stone could not be palpated. The fingers, retained 
in the wound whilst being made and during extraction 
of stone, acted as a plug and arrested bleeding, which 
would otherwise have been very profuse. The princi- 
pal feature of interest is the question of completeness 
of ultimate recovery and of restoration of the kidney 
as a healthy working organ, after the infliction of such 
severe injury, by the presence of so large a stone and 
by the operation. From the state of the urine for a 
long time, there must have been some degree of 
pyelitis, but there was no visible destructive change at 
the time of operation, and to that fact, which has been 
pointed out in the discussions of this Society, his re- 
covery is no doubt due. Had the condition been 
otherwise, excision of the kidney would have been in- 





dicated. He is quite well now, but the further history 
of his kidney and the state of its pelvis will be an 
object of interest. Benzoate of ammonium had been 
given in large quantities, with the object of neutralizing 
the alkalinity of the urine, and thus lessening the risk 
of phosphatic incrustation. 

The stone appeared to consist largely of a crystalline 
phospate of lime, but it probably contained one or 
more nuclei of oxalate. 

Mr. Howse had recently performed the operation, 
and removed a small oxalate stone weighing twenty- 
six grains. He could only detect this stone when he 
pressed his finger on the anterior surface of the kidney, 
and he urged that in all exploratory operations the 
kidney should be thus examined. 

Mr. CLEMENT LUuCAS said that it was necessary to 
distinguish between cases of stone in practically healthy 
kidneys, and stone in disintegrated kidneys. The 
latter cases were best treated by nephrectomy. 

Mr. Morris thought the exploration of the kidney 
from the front added to the danger of the operation, 
rae — not be undertaken till other means had 
ailed. 

Mr. BENNET May said that it would have been 
hardly possible in his case to explore the front of the 
kidney, owing to the depth of the viscus. But he found 
that pressure upon the abdomen from the front did not 
fix the organ, a plan which Mr. Morris had advocated. 


A HANbDy Way OF TESTING URINE.—DR. PARRY 
showed some’small pellets‘made of sodic ferrocyanide 
and citric acid, for testing urine. For use, one was 
taken and crushed in a fold of clean paper, and the 
powder dropped into a test-tube. Urine to the height 
of an inch was then poured in and gently shaken, when 
at once a white precipitate is obtained if albumen is 
present. Neither the reaction of the urine, nor the 
presence of phosphates in excess interferes with the 
test. Like nitric acid, these pellets cause a precipitate 
of any oleo-resinous matter present in the urine. 

Dr. OLIVER showed his urinary test-papers. They are 
small slips of paper which have been soaked in solutions 
of one or other of the following reagents, and allowed to 
dry. -The reagents are, potassio-mercuric iodide, potas- 
sium ferrocyanide, picric acid, potassio-mercuric, iodo- 
cyanide, and sodium tungstate. Similar papers saturated 
with citric acid are supplied with them. For use, the 
urine to be examined is first acidulated by one of the 
citric acid papers, and then one of the others is 
dropped in, and albumen, if present, at once appears 
as a white opalescent cloud, or as a flocculent precipi- 
tate about the paper. Both methods were evidently 
very simple and handy. 


NORTH-EASTERN OHIO MEDICAL ASSOCIATION.—At 
the annual meeting of this Society held at Akron, on 
February 6th, the following officers were elected for 
the ensuing year: 

President.—Dr. J. W. Underwood, of Akron. 

First Vice-President—Dr. R. A. Vance, of Cleve- 
land. 

Second Vice-Puesident.—Dr. B. P. Longhead, of 
Vonidham. 

Recording Secretary.—Dr. L. S. Ebright, of Akron. 

Corresponding Secretary.— Dr. A. K. Fouser, of 
Akron, 

Treasurer.—Dr. E. W. Howard, of Akron. 


SMALLPOX AT BERLIN, WIS.—The disease appeared 
about the middle of January, and since then, thirty- 
three cases have occurred. The contagion spread to 
the schools through the attendance of the children of a 
Pole, who is reputed to have dug up infected clothes 
after they had been disposed of by burial, and carried 
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them to his house. One of his children took the disease 
and died without medica! attendance, the others con- 
tinuing to go to school as usual. The health authori- 
ties are using every means to prevent its further spread, 
but its prevalence among citizens of Polish extraction, 
who are generally averse to vaccination, operates 
greatly against their efforts to suppress the contagion. 


PorRo’s OPERATION.—PrRoF. Novi, on December 
2, 1882, performed Porro’s operation in the Maternity 
Hospital, ir Naples: both mother and child were 
saved.—Gazzetta Med. di Torino, February 5, 1883. 


QUARANTINE AGAINST BALTIMORE, Mp.—On Jan- 
uary 31, the Colonial Government of Jamaica, gave 
public notice that the Governor, with the advice of the 
Privy Council, had declared the port of Baltimore, Md., 
to be an infected port within the meaning of the quar- 
antine law of 1869. 


THE DEATH OF A WELL-KNOWN DWARF.—MRS. 
BURNELL, a remarkable dwarf, who has been on exhibi- 
tion in nearly all the leading museums in the United 
States, died in New York last Saturday, in the twenty- 
seventh year of her age. She was born on October 18, 
1856, in Richmond, Vt. Her father was a dwarf, but 
her mother was a woman of ordinary size. In January, 
1880, she was married. In September, Dr. Elliott 
Richardson, of the University of Pennsylvania, suc- 
cessfully performed the Porro-Miiller Caesarean opera- 
tion upon her, and reported the case in the American 
Journal of the Medical Sciences for January, 1881. Her 
child, through careful nursing, developed into a strong 
boy, and he has been her constant attendant at the 
museum at which she has been exhibiting. He is now 
ng and a half years of age, and is nearly as large as 

is mother, who at the time of her death was thirty- 
nine inches in height, and weighed forty pounds. 

Mrs. Burnell’s death resulted from a complication of 
diseases—mainly Bright’s disease. 


THE BROWNSVILLE QUARANTINE. — HON. THOMAS 
Carson, the Mayor of Brownsville, Texas, has written 
a letter to the Mayor of Pensacola, in reply to some 
queries of the latter officer as to the workings of the 
cordon sanitaire established around Brownsville last 
fall, from which it appears that he is by no means 
favorably impressed with the workings of the new 
system. 

He objects to ‘the arbitrary assumption of control 
of quarantine matters by Dr. Murray [of the Marine- 
Hospital Service], and his attempt to override the 
local health authorities, the inconvenience of the use- 
less cordon, and the injury caused by that institution 
when, as our election-day approached, it drifted into a 
mere political machine, and was used for the purpose 
of facilitating the election interests of candidates sup- 
ported by the Custom House of this district. Two days 
after the election it was disbanded. On election-day 
sixteen of its members were interested as candidates 
or occupied as supervisors of election and deputy mar- 
slfals, and the remainder as runners or supporters.” 

He claims that the nurses brought by Dr. Murray 
from Galveston “ were chiefly a lot of drunken rowdies, 
picked up apparently at haphazard, and their treat- 
ment of the sick was such that the people became 
alarmed, and would no longer permit their sick to be 
sent tothe hospital.”’ * 

“From small beginnings, which were overlooked 
because of the attention of the officials being engrossed 
in caring for the sick and destitute, Dr. Murray gradu- 
ally assumed supreme and exclusive control in quar- 


for keeping persons in quarantine or isolation; he 
simply declared non-intercourse, and when the local 
authorities sought to mend the situation, he scouted 
their authority, and threatened to bring United States 
troops to sustain his pretensions. Driven from this 
position, he practically retired from the town, but con- 
tinued to exercise despotic authority on the line of his 
cordon.” 

“There were no refuges within the lines of cordon. 
Two points were designated about thirty miles apart, 
where those wishing to pass out were ordered to go and 
remain for ten days. At each of these two points a 
house was provided, but no provisions or anything but 
mere shelter. So far as I can learn, about six persons 
availed themselves of these to get through the cordon 
during the entire period of its existence.” 

“ The line of the cordon was about seventy miles 
long, and there were twenty-eight guards on it. Most 
of them knew nothing of the topography of the coun- 
try.” ‘ The guards were named by the deputy collec- 
tor of customs, the leaderof the ‘ Ochiltree movement,’ 
and they supported Ochiltree toa man. . . . . Repub- 
lican canvassers could pass the cordon guards with 
little or no detention. Democratic ones could not.” 


ENDORSEMENT OF THE NATIONAL BOARD OF HEALTH 
BY THE NEw YorK County MEDICAL Society.—The 
Medical Society of the County of New York appointed 
a committee, with power, to prepare and forward reso- 
lutions concerning the National Board of Health, its 
work, its continuation, and the annual appropriation 
for its support. The committee submitted the following 
report, which was adopted, and ordered sent to the 
Secretary of each County Medical Society in the State, 
with the request that the several Societies take similar 
action without delay : 

Whereas, The several Acts of Congress constituting 
and organizing a National Board of Health, with 
power to investigate the sources of disease among the 
people ; to prevent the introduction of contagious and 
infectious diseases into the United States from foreign 
ports, and their spread from one State to another; to 
codperate and aid State and municipal boards of 
health in the control and suppression of epidemic dis- 
eases; and to publish a weekly bulletin of the public 
health of the cities of the United States, and of the 
foreign ports of the world which have commercial rela- 
tions with this country, were regarded by the medical 
profession as admirably adapted to secure the aid of 
the general government in the prevention of the im- 
portation and spread of those foreign pestilences which 
have so often devastated large portions of the country 
in spite of the efforts of local boards of health; and 

Whereas, The National Board of Health has dis- 
charged the important trusts committed to its care with 
such fidelity and efficiency as to have won the com- 
mendations of the financial officer of the government, 
and the favor and support of sanitary authorities in 
this country and Europe; and 

Whereas, This Society deems it of the greatest im- 
portance that the General Government maintain the 
«National Board of Health in all its integrity and 
efficiency, as the great central power of the govern- 
ment, ready to codperate and aid State and municipal 
boards of health in the prevention of the introduction 
of contagious and infectious diseases into this country, 
and their spread from one State into.another, and to 
perform such other duties as the several Acts of Con- 
gress impose; therefore 

Resolved, That this Society earnestly requests the 
members of Congress from this State of New York, to 
use their effort to secure the repeal of the tenth section 
of the law, of June 2, 1879, entitled an Act to prevent 
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into the United States, whereby the act is made to ex- 
pire on the 2d of June, 1883. 

Resolved, That this Society also urge the members 
of Congress from the State of New York, to use their 
efforts to have adequate appropriations made by Con- 
gress for the continuance of its: work of investigating 
the causes of disease, of codperating with State and 
local boards of health, of carrying out the immigration 
inspection service, and of publishing the bulletin. — 


GUARDING AGAINST THE SPREAD OF EPIDEMICS.— 
The Swiss Confederation has passed a law entitled 
“Swiss Federal law relating to the measures to be 
taken against epidemic diseases threatening general 
danger,”’ the general principles of which are as follows: 
1. The law applies for the present only to smallpox, 
, Asiatic cholera, spotted typhus, and pest. 2. The law 
. is to be executed by the Cantons (corresponding to our 
States), and the Federal Council is to supervise the 
methods employed, for which purpose the Cantonal 
laws and regulations on this subject are to be submitted 
for approval by the Council. 3. Whenever a physician 
observes a case of one of the diseases mentioned above 
he must at once inform the local authority and also 
the sanitary authority. In those places where any one 
may practice medicine this obligation ‘falls upon all 
persons caring for cases of these diseases, and in case 
a person is not under medical treatment the head of 
the family or the householder must report the facts as 
above. i 

4. Every person affected with one of these diseases 
must be isolated as soon, and as completely, as pos- 
sible. The same is to be done with the persons having 
charge of such a case. If he desires it, the patient 
may be authorized to remain in his own house on con- 
dition that the directions concerning isolation can be 
properly carried out. This isolation must continue 
until the case is certified to by a physician, or until the 
patient, living or dead, has been carried elsewhere, 
and the prescribed disinfection has been carried out. 
Persons diseased, but who, without being to blame, 
must be submitted to isolation and are thus deprived 
of their wages, have the right of claiming an indem- 
nity. The transportation of persons affected with these 
diseases shall, in no case, be made by public vehicles. 
The purchase of soiled or stale linen, or of second- 
hand clothing, or rags, is forbidden in every locality 
where these diseases prevail. 

5. Every child born in Switzerland shall be vaccin- 
ated in the first, or at the latest, the second year of its 
age. This vaccination shall only be delayed for special 
reasons certified to by a physician. Children who have 
not been vaccinated, born abroad and brought into 
Switzerland, shall be vaccinated as soon as possible, 
and the fact of vaccination shall be certified to by a 
legally authorized physician. No child shall without 
this certificate be admitted to any school, public or 
private. ; 

6. If scarlet fever, diphtheria, typhoid, typhus fever, 
dysentery, or puerperal fever prevail in an epidemic 
form, the Cantonal authorities may apply the above- 
mentioned regulations concerning preventive measures 
—an obligation to report cases, isolation, and disinfec- 
tion—to these diseases also. 

7. The Confederation should bear one-third of the 
expenses caused by the erection of hospitals as places 
for isolation, or for the costs demanded for the estab- 
lishment of buildings to receive persons not affected, 
but for observation. 

8. The provisions of this law are to be enforced un- 
der penalty of a fine of not more than a thousand 
francs in grave cases, and imprisonment for six months 
may be added to this. In case of a second default the 





maximum penalty may be doubled.—Sanitary En. 
gineer, Nov. 30, 1882. 


HEALTH IN MICHIGAN.—Reports to the State Board 
of Health for the week ending February 17th, indicate 
that cholera morbus and typho-malarial fever have 
increased, and that scarlet fever, consumption, inter- 
mittent fever, measles, and tonsillitis have decreased 
in area of prevalence, 

Including reports by regular observers and by others, 
diphtheria was reported present during the week end- 
ing February 17th, and since, at 14 places, scarlet 
fever at 9 places, and measles at 9 places. 

A correspondent reports what he thought was a case 
of arsenical poisoning. Face, eyes, hands, and feet 
swollen, skin pale and cool, great fulness of the head, 
uneasiness of the stomach, gaseous eructations, and 
loss of appetite, soon regained. Analysis of sub- 
stances supposed to contain the poison demonstrated 
absence of any, and it was suggested that acute 
Bright’s disease caused the symptoms, Other cases, 
presenting similar symptoms have been reported, some 
of them supposed to be epidemic influenza. Perhaps 
if physicians make careful examination of the excre- 
tion from the kidney in such cases, it may lead to use- 
ful knowledge respecting the disease now prevalent. 
One physician reports that such examination, made 
because of unusual prevalence of partial suppression, 
showed absence of albumen. 


OBITUARY.—On February Ist, in the 74th year of 
his age, PROF. VON SIGMUND. Prof. Sigmund was 
born in Schassburg, in 1810, received his medical edu- 
cation in Pesth and Vienna, and was appointed Extra- 
ordinary Professor of Syphilis in 1845, but did not 
obtain the full professorship until 1869. His name is 
well known as one of the most distinguished German 
“syphilographers. 

— Died, in the: 56th year of his age, PRor. 
CARL VON HECKER. Prof. von Hecker was born in 
Berlin on May 8, 1827, received his medical education 
in Berlin and Heidelberg: after serving in the army 
during the Schleswig-Holstein war, he removed to 
Vienna in 1850, where he studied gynecology and ob- 
stetrics, and on hisreturn to Berlin was made assistant 
to Von Busch, at the obstetrical clinic. In 1858 he 
was called to Marburg to the chair of obstetrics, as 
successor to Hiiter, though he was soon afterwards 
called to Munich, to the professorship of obstetrics, a 
position which he occupied up to his death. His com- 
munications to the literature of gynecology and mid- 
wifery are numerous and valuable. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF OFFICERS OF THE MEDICAL DEPARTMENT, U. S. 
ARMY, FROM FEBRUARY 19 TO FEBRUARY 26, 1883. 


HEIZMAN, CHARLES L., Captain and Assistant Surgeon.—To 
be relieved from duty in the Department of the Columbia.—S. 0. 
12, Department of Columbia, February 8, 1883. 

TESSON, L. S., Captain and Assistant Surgeon.—To be relieved 
from duty at Fort Clark, Texas, and assigned to duty at Fort 
Ringgold, Texas, as Post Surgeon.— Par. 5, S. O. 20, Department 
of Texas, February 21, 1883. 





THE MEDICAL NEWS will be pleased to receive early intelli- 
gence of local events of general medical interest, or of matters 
which it is desirable to bring to the notice of the profession. 

Local papers containing reports or hews items should be marked. 

Letters, whether written for publication or private information, 
must be authenticated by the names and addresses of their writers— 
of course not necessarily. for publication. 

All communications relating to the editorial department of the 
NEWS should be addressed to No. 1004 Walnut Street, Philadelphia. 





